
Participant First Name:_______________________ Last Name:_________________________

Dear Potential Sponsor,

This September, I’ll be ____________________________________ to raise funds for melanoma,
non-melanoma skin cancer and ocular melanoma patients during Move for Melanoma, a virtual
fundraising event. Melanoma and other types of skin cancer are being diagnosed at an alarming rate, and
skin cancer patients need our help. I ask that you please consider supporting me in fundraising for
patients in need, so that everyone diagnosed with skin cancer may have the same chances of survival.

Thank you!
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