
Route & Mile Sign Form 

The American Cancer Society would like to offer you the  
opportunity to purchase a track sign with your personalized information. Signs will line the route or a spe-

cific mile marker at the George Washington Bridge Challenge.  
 

Deadline for track sign forms: April 1 2023 
 

 
GWBC Participant Name: _____________________________Team Name:_________________________ 

Your Name: _______________________________________Phone:______________________________ 

Company Name:  ______________________________________________________________________ 

Custom Mile Signs 

Line Text: 

__________________________________________________________________________________

__________________________________________________________________________________

$250 Custom MILE Sign ($250 per sign, $1,000 for all)  

Mile 1                   

Mile 2                 

Mile 3                                                        

Mile 4                   

Mile 5                   

Mile 6 

All artwork, pictures, and logos, must be sent electronically as a jpeg or pdf file to: Cori.Mastropolo@Cancer.org  

Please see next page for Payment Options and other Track Sign options 



Make copies of form as needed. Please return completed form by 04/01/2023 to  
American Cancer Society, Attn: GWB Challenge  PO BOX P, Manasquan, NJ, 08736 

Route & Mile Sign Form 

Custom Route Signs 

Line Text: 

_______________________________________________________________________________

_______________________________________________________________________________

$150 per route sign 

All artwork, pictures, and logos, must be sent electronically as a jpeg or pdf file to: Cori.Mastropolo@Cancer.org  

 Amount $__________________   Payment Type: Cash  Check Credit Card 

Please make checks payable to: American Cancer Society. 

 

If paying by credit card, please complete the following:      MasterCard   Visa         American Express 

 Is this credit card a      Personal   Business  Foundation 

First & Last Name or Business’s Name : _______________________________________________________ 

Address: _______________________________________ City_________________________ State________ Zip__________ 

Credit Card #: ________________________________________Expiration Date: ______________ 

Card Holder’s Phone Number: _______________________________________________________ 

   


