
4100 Green Pond Rd., Palmer Township, PA 18045 
Charles Chrin Community Center

Check-in: 8am Walk: 9am

Celebrate Life

Saturday, April 18, 2026



Please bring the completed sponsor form to the event, mail to PO Box 20809, Lehigh Valley, PA 18002-0809, 
or drop off at 2200 Hamilton St., Suite 108, Allentown.
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Visit BrightHopePartners.org/Walk-For-Life for more information.

Celebrate Life



or mail to PO Box 20809 Lehigh Valley, PA 18002
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