
 

Name:_______________________________________________________________ 

 

Phone:(_____)________________________  Can we leave a message?   YES or NO  

          (circle one) 

Street Address:   ________________________________________________________  

 

City: ______________________________________ State: _______ Zip: __________ 

 

Email: _______________________________________________________________ 

 

I prefer to be contacted (circle as many as you want):     Phone call       Mail        Email 

 

OPTIONAL:    Gender (circle one):  Male  Female      Birth date_____/_____/_______ 

 

Type of cancer _________________________________________________________ 

 

When were you told that you have cancer? (month/year) ____________ 

 

Please contact me about the following: (ALL SERVICES ARE FREE) 

 
__ My type of cancer 

__ Networking group information (local discussions with others living with this type of cancer) 

__ Tips for talking with my healthcare team & my loved ones about my cancer & feelings 

__ Free wigs/turbans and/or breast prosthetics 

__ Support groups (held locally for the cancer patient, his/her family & friends, children, etc.) 

__ Free massage, Reiki, healing touch (fully clothed; call for more information) 

__ Nutrition/cooking or wellness classes (gentle stretching and/or relaxation) 

__ Individual or family counseling 

__ Clinical trials & treatment options 

__ General information about the FREE programs at The Cancer Support Center  

__ I don’t need additional information. 

 

Signature: _____________________________________________   Date: ________________ 
 

You will hear from us as soon as our professional staff receives this form. All services  
provided by The Cancer Support Center are FREE, and open to anyone affected by cancer. 

We will not share your name with any other organization. If you’d like to visit either of our  
locations, please stop in anytime. We help 300+ people each week; we hope to help you, too! 

 

2028 Elm Road  •  Homewood, IL 60430  •  (708) 798-9171 
19250 Everett Lane  •  Mokena, IL 60448  •  (708) 478-3529 

www.CancerSupportCenter.org 
 

When completed, please fax to (708) 798-0052 for Homewood or (708) 478-4066 for Mokena. 

 

Take a deep breath; we’re here to help.  
If you’d like us to contact you, please provide the following information so we can  

follow-up with you about our FREE, local programs for you and your family as you go 

through this cancer experience. 


