
The Faces of Breast Cancer 
Patients—Providers—Survivors 

This picture is of my ____________________________, name _______________________________. 

I drew this because __________________________________________________________________. 

My name is _____________________________________________. I am ______ years old (optional). 

I live in (city/state) __________________________________________________________________. 

Please return, no later than February 1, 2012, to  Susan G Komen For the Cure Siouxland Affiliate, 700 4th St, Suite 610, Sioux City, IA 51101 or email to  

jstone@komensiouxland.org 


