
CANCER AID & RESEARCH 

YEAR-END REPORT 

2011-2012 
 

(Must be received by Department Chairman by April 15, 2012) 

 

Department Chairman    Auxiliary Name:_____________________________ 

Judy Masterson     Auxiliary Number: ___________________________ 
5370 E Craig Rd #1287    Auxiliary Quota: _______________ 
Las Vegas, NV  89115-2176 
702-985-5147 
Email:  mjudy5252@aol.com 
 

1. Did your Auxiliary sponsor/conduct cancer education programs using outside speakers and resources? 

__________ 

 

2. Did your Auxiliary sponsor/conduct Step-Up Challenge events?  ___________ 

 

3. How many qualified cancer research facilities did your Auxiliary contact about the Postdoctoral Cancer 

Research Fellowship? ______________ 

 

4. Did your Auxiliary promote public awareness of the Cancer Aid & Research through any media? 

__________________________ 

 

 

 

 

 

 

 

 

(Please use additional paper as needed) 

 

Total Projects 
For this report 

Number of Members  
Participating 

Total Hours  
Worked 

Total Number 
Of Miles 

Total Value or 
Dollars Spent 

     

 

Auxiliary Chairman Name: ___________________________________________________________ 

Address: _________________________________________________________________________ 

City, State ________________________________________________ Zip Code: _______________ 

Phone Number: ____________________________ 


