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The Key to Wellness, by Tracy Funk

On Thursday, September 13th Merritt welcomed wellness expert 
Todd Whitthorne and enjoyed his spectacular presentation on 
the importance and ease of incorporating wellness into daily 
life. The following is a recap of his message for those who have 
not yet been able to view his presentation and for those who, 
like me, have poor information retention.

A Failing Future

America today suffers from an obesogenic environment. 
Meaning: the current environment in America contains factors 
that tend to make individuals overweight, namely a largely 
inactive lifestyle and the consumption of “man-made, food-like 
substances.” Obesity is a rapidly rising epidemic in America; 
the rate of obesity has climbed from 15% in 1980 to 36% in 2010 
and is projected to reach 42% by 2030. “Obesity” is defined 
by being 30 or more pounds overweight. Currently, 18.4% 
of American 4 year olds suffer from obesity. Obesity paves 
the way for other diseases such as type 2 diabetes. Type 2 
diabetes accounts for 90-95% of all diabetes cases in America 
and is largely a result of lifestyle choices. Currently 10-11% of 
all American adults are diabetic and the Centers for Disease 
Control and Prevention, (CDC), predict that by 2050 one in three 
American adults will suffer from 
diabetes. In America today there 
are 26 million diabetics and there 
are 79 million pre-diabetics. 
Diabetes causes many health 
complications: high blood pressure which increases the risk of 
heart attack and stroke, kidney damage, eye diseases leading 
to blindness, and poor circulation in the legs and feet possibly 
leading to amputation. 

YOU Have Control

Although America’s health is failing, it doesn’t need to happen 
to you. No one has more control over your health than you do. 
Health is 30% genetic and 70% lifestyle. Many diseases can be 
prevented by taking control of your health: 

•	 80% of all cardiovascular disease and diabetes is 
preventable

•	 60% of cancers are preventable

•	 90% of obesity is preventable

As Todd Whitthorne says: “it’s easier, and less expensive, 
to maintain good health then it is to regain it once it’s lost.” 

Todd encourages us to make wellness a habit, something done 
without thinking about it, in order to be healthier, happier 
individuals.

Move More, Eat Less (and better!)

The human body is made to move. Every cell in the human body 
benefits from physical activity. If you are interested in feeling 
better, looking better, thinking better, and sleeping better 
then move regularly. Find a physical activity that you enjoy and 
make it a part of your everyday life. We are more likely to make 
something a habit if it is enjoyable! Keep in mind that food is 
fuel; what you choose to put in your body will affect how you 
think, how you feel, how well your body performs. Evaluate both 
quality and quantity. Think about where your food came from – 
did it come out of the ground, off of a tree, or at one point have 
a mother? If not then it is probably not food but what Todd calls 
a “man-made, food-like substance.” Michael Pollan, author of 
In Defense of Food, advises us to: “Eat food. Not much. Mostly 
plants.”

Small Steps to a Big Change

Taking on too much at once can be a recipe for failure. Todd 
encourages us to start by taking small steps: 30 minutes of brisk 
walking a few times a week, adding one fruit or vegetable to 
every meal,  drinking 8 glasses of non-caloric liquid every day. 

Don’t make wellness a chore, make 
it a habit. Rather than excluding the 
things you love to do and eat simply 
add newfound activities and foods 
to your daily life and wellness will 

follow. Making these small changes could not only add 6-9 years 
to your life but could also push back the onset of disability by 
13-20 years! Small steps like these will help you to live longer 
and happier. 

Continued at the back of this newsletter.
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Todd Whitthorne

“We are what we repeatedly do. 
Excellence then, is not an act, but a 

habit.” ~Aristotle



October has been designated National 
Breast Cancer Awareness Month 
(NBCAM), a collaboration of national 
public service organizations, professional 
medical associations, and government 
agencies working together to promote 
breast cancer awareness, share information 
on the disease, and provide greater access 
to services.

Since its inception more than 25 years 
ago, NBCAM has been at the forefront 
of promoting awareness of breast cancer 
issues and has evolved along with the 
national dialogue on breast cancer. 
NBCAM recognizes that, although many 
great strides have been made in breast 
cancer awareness and treatment, there 
remains much to be accomplished. Show 
you support of breast cancer awareness 
by wearing pink on Wednesday, October 
10th and by participating in Breastfest 
Baltimore on October 13th, Making Strides 
Against Breast Cancer walk on October 
14th, or Susan B. Koman Race for the Cure 
on October 21st.

Currently, breast cancer is the most 
common cancer among American women, 
except for skin cancers. About 1 in 8 (12%) 
women in the US will develop invasive 
breast cancer during their lifetime. 

The American Cancer Society’s most 
recent estimates for breast cancer in the 
United States are for 2012: 

•	 About 226,870 new cases of invasive 
breast cancer will be diagnosed in 
women.

•	 About 63,300 new cases of carcinoma 
in situ (CIS) will be diagnosed (CIS is 
non-invasive and is the earliest form 
of breast cancer). 

•	 About 39,510 women will die from 
breast cancer.

After increasing for more than two 
decades, female breast cancer incidence 
rates began decreasing in 2000, then 
dropping by about 7% from 2002 to 2003. 
This large decrease was thought to be due 
to the decline in use of hormone therapy 
after menopause that occurred after the 
results of the Women’s Health Initiative 
were published in 2002. This study 
linked the use of hormone therapy to an 
increased risk of breast cancer and heart 
diseases. Incidence rates have been stable 
since 2004.

Breast cancer is the second leading cause 
of cancer death in women, exceeded 
only by lung cancer. The chance that 
breast cancer will be responsible for a 
woman’s death is about 1 in 36 (about 
3%). Death rates from breast cancer have 
been declining since about 1990, with 
larger decreases in women younger than 
50. These decreases are believed to be 
the result of earlier detection through 
screening and increased awareness, as 
well as improved treatment.

At this time there are more than 2.9 million 
breast cancer survivors in the United 
States.

What is breast cancer?

Breast cancer is a malignant tumor 
that starts in the cells of the breast. A 
malignant tumor is a group of cancer cells 
that can invade surrounding tissues or 
spread (metastasize) to distant areas of the 
body. The disease occurs almost entirely in 
women, but men can get it, too. 

Risk Factors of Breast Cancer

Gender – women are 100 times more likely 
to develop breast cancer than men due 
to the higher presence of the hormones 
estrogen and progesterone in women.

Age - Your risk of developing breast 
cancer increases as you get older. About 1 
out of 8 invasive breast cancers are found 
in women younger than 45, while about 2 
of 3 invasive breast cancers are found in 
women age 55 or older.

Genes - About 5% to 10% of breast 
cancer cases are thought to be hereditary, 
resulting directly from gene defects (called 
mutations) inherited from a parent

Family History – Breast cancer risk 
is higher among women whose close 
blood relatives have this disease. Having 
one first degree relative, (mother, 
sister, or daughter), with breast cancer 
approximately doubles a woman’s risk. 
Having two first degree relatives increases 
her risk 3-fold.

Personal history of breast cancer - A 
woman with cancer in one breast has a 
3- to 4-fold increased risk of developing 
a new cancer in the other breast or in 
another part of the same breast. This is 
different from a recurrence, (return), of the 
first cancer.

Race and ethnicity - Overall, white 
women are slightly more likely to develop 
breast cancer than are African-American 
women, but African-American women are 
more likely to die of this cancer. However, 
in women under 45 years of age, breast 
cancer is more common in African- 
American women. Asian, Hispanic, and 
Native-American women have a lower 
risk of developing and dying from breast 
cancer. 

Dense breast tissue - Women with 
denser breast tissue (as seen on a 
mammogram) have more glandular tissue 
and less fatty tissue, and have a 
higher risk of breast cancer. 
Unfortunately, dense breast 
tissue can also make it harder 
for doctors to spot problems 
on mammograms. 

Certain benign breast 
conditions - Women 
diagnosed with certain 
benign breast conditions 
might have an increased 
risk of breast cancer. Some 
of these conditions are more 
closely linked to breast cancer 
risk than others.

Lobular carcinoma in situ - In 
lobular carcinoma in situ (LCIS) 
cells that look like cancer cells 
are growing in the lobules of the 
milk-producing glands of the 
breast, but they do not grow 
through the wall of the lobules. 
LCIS (also called lobular neoplasia) 
is sometimes grouped with ductal 
carcinoma in situ (DCIS) as a non-
invasive breast cancer, but it differs 
from DCIS in that it doesn’t seem 
to become an invasive cancer if it 
isn’t treated. 

Women with this condition have 
a 7- to 11-fold increased risk of 
developing invasive cancer in either 
breast. For this reason, women with 
LCIS should make sure they have regular 
mammograms and doctor visits.

Menstrual periods - Women who have 
had more menstrual cycles because they 
started menstruating early (before age 
12) and/or went through menopause later 
(after age 55) have a slightly higher risk of 
breast cancer. The increase in risk may be 
due to a longer lifetime exposure to the 
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hormones estrogen and progesterone.

Previous chest radiation - Women 
who, as children or young adults, had 
radiation therapy to the chest area as 
treatment for another cancer (such 
as Hodgkin disease or non-Hodgkin 
lymphoma) have a significantly increased 
risk for breast cancer. This varies with the 
patient’s age when they had radiation. If 
chemotherapy was also given, it may have 
stopped ovarian hormone production 
for some time, lowering the risk. The risk 
of developing breast cancer from chest 
radiation is highest if the radiation was 
given during adolescence, when the 
breasts were still developing. Radiation 
treatment after age 40 does not seem to 
increase breast cancer risk.

Diethylstilbestrol exposure - From 
the 1940s through the 1960s some 
pregnant women were given the 
drug diethylstilbestrol (DES) because 
it was thought to lower their chances 
of miscarriage. These women have a 
slightly increased risk of developing 
breast cancer. Women whose mothers 
took DES during pregnancy may also 
have a slightly higher risk of breast 

cancer. 

Having children - Women who have 
had no children or who had their 

first child after age 30 have a 
slightly higher breast cancer 
risk. Having many pregnancies 
and becoming pregnant at 
a young age reduce breast 
cancer risk. Pregnancy reduces 
a woman’s total number of 

lifetime menstrual cycles, which 
may be the reason for this effect.

Birth control - Recent oral 
contraceptive use: Studies have found 

that women using oral contraceptives 
(birth control pills) have a slightly greater 
risk of breast cancer than women who 
have never used them. This risk seems to 
go back to normal over time once the pills 
are stopped. Women who stopped using 
oral contraceptives more than 10 years 
ago do not appear to have any increased 
breast cancer risk. When thinking about 
using oral contraceptives, women should 
discuss their other risk factors for breast 
cancer with their health care team.

Depot-medroxyprogesterone acetate 
(DMPA; Depo-Provera®) is an injectable 

form of progesterone that is given once 
every 3 months as birth control. A few 
studies have looked at the effect of DMPA 
on breast cancer risk. Women currently 
using DMPA seem to have an increase 
in risk, but the risk doesn’t seem to be 
increased if this drug was used more than 
5 years ago.

Hormone therapy after menopause - 
Hormone therapy with estrogen (often 
combined with progesterone) has been 
used for many years to help relieve 
symptoms of menopause and to help 
prevent osteoporosis (thinning of the 
bones). Earlier studies suggested it might 
have other health benefits as well, but 
these benefits have not been found in 
more recent, better designed studies. This 
treatment goes by many names, such as 
post-menopausal hormone therapy (PHT), 
hormone replacement therapy (HRT), and 
menopausal hormone therapy (MHT).

Breastfeeding  - Some studies 
suggest that breastfeeding may slightly 
lower breast cancer risk, especially if 
breastfeeding is continued for 1½ to 2 
years. But this has been a difficult area to 
study, especially in countries such as the 
United States, where breastfeeding for this 
long is uncommon.

One explanation for this possible effect 
may be that breastfeeding reduces 
a woman’s total number of lifetime 
menstrual cycles (similar to starting 
menstrual periods at a later age or going 
through early menopause). 

Alcohol - The use of alcohol is clearly 
linked to an increased risk of developing 
breast cancer. The risk increases with the 
amount of alcohol consumed. Compared 
with non-drinkers, women who consume 
one alcoholic drink a day have a very small 
increase in risk. Those who have two to five 
drinks daily have about 1½ times the risk of 
women who don’t drink alcohol. Excessive 
alcohol use is also known to increase the 
risk of developing several other types of 
cancer. 

Being overweight or obese - Being 
overweight or obese after menopause 
increases breast cancer risk. Before 
menopause your ovaries produce most 
of your estrogen, and fat tissue produces 
a small amount of estrogen. After 
menopause (when the ovaries stop making 
estrogen), most of a woman’s estrogen 

comes from fat tissue. Having more fat 
tissue after menopause can increase 
your chance of getting breast cancer 
by raising estrogen levels. Also, women 
who are overweight tend to have higher 
blood insulin levels. Higher insulin levels 
have also been linked to some cancers, 
including breast cancer.

But the connection between weight and 
breast cancer risk is complex. For example, 
the risk appears to be increased for 
women who gained weight as an adult but 
may not be increased among those who 
have been overweight since childhood. 
Also, excess fat in the waist area may 
affect risk more than the same amount 
of fat in the hips and thighs. Researchers 
believe that fat cells in various parts of 
the body have subtle differences that may 
explain this.

Physical activity - Evidence is growing 
that physical activity in the form of exercise 
reduces breast cancer risk. The main 
question is how much exercise is needed. 
In one study from the Women’s Health 
Initiative, as little as 1.25 to 2.5 hours per 
week of brisk walking reduced a woman’s 
risk by 18%. Walking 10 hours a week 
reduced the risk a little more. 

Prevention and Screening

The earlier breast cancer is detected the 
higher the chance of survival. Screening 
exams, like mammograms, can find cancer 
before symptoms develop. Most doctors 
feel that early detection tests for breast 
cancer save many thousands of lives each 
year, and that many more lives could 
be saved if even more women and their 
health care providers took advantage of 
these tests.

Visit www.cancer.org for more information.



Are you on target to reach 100 Wellness Points?

As we start to get closer to the end of the Wellness year it’s 

important for you to make sure you’re on target to reach the 

100 wellness points for the year in order to have Merritt cover 

the entire costs of insurance and deductible for 2013.  Please 

make sure you take time to log on to www.bhsonline.com to 

check your points or contact Meg, Pam, Tracy or Holly to help. 

We will also be doing a point audit at the end of October to 

reach out to those that haven’t earned the necessary points to 

receive their reward.  Also, remember that some items were 

mandatory (physical, Todd Whitthorne seminar, biometric screen and HRA) so if you missed one of those items 

please make sure to contact Meg, Pam, Tracy or Holly to see what can be done to make up the item.  

Join us  for our next bewitching Happy Hour 
hosted by the Accounting Team.

October 25th starting at 
3:30pm in the Merritt 
Training Room. 

Look for more details in an 
upcoming Merritt Info email.



Together we can help make a difference -  help Merritt 

give back to the community on Merritt Gives Back Day. 

Donate an hour, (or two, or more), of your time to The 

Samaritan Women, an organization dedicated to helping 

women recover from trauma, including veterans and 

victims of human trafficking. Volunteer opportunities are 

available from 8am until 5pm on Friday, November 2nd 

and Saturday, November 3rd. 

There are several areas that we are looking for volunteers 

to help out at the farm.  The easiest is working in their 

vegetable garden and hothouse.  It could be harvesting 

plants, pulling weeds, or other general clean-up.  We 

are also looking for volunteers to help with a couple 

construction jobs that they are looking to get done 

around the farm and house.  Please communicate with 

your team leader prior to signing up to ensure proper 

coverage.  Those wishing to work on the construction 

projects: we would like to you to volunteer for the day 

in order to allocate resources and also be able to get 

the project done and unfortunately most of the jobs will 

require more than an hour or two . The farm is just a 

quick trip from the office so it’s easy for all to get to.  To 

sign-up to volunteer please contact Pam White. 

Please dress appropriately. Volunteers are required to 

wear closed-toe work shoes and are encouraged to wear 

long pants and gloves.   For more information about The 

Samaritan Women and to prepare for your volunteer 

time, visit their website at thesamaritanwomen.org. 

Merritt Gives Back Day!
Friday, November 2nd & Saturday, November 3rd

Extra Bonus: 1 wellness point will be awarded for 
every hour of volunteer work completed during 

Merritt Gives Back Day



My favorite thing about fall in Vermont 
is rambling through a nearby orchard, 
picking crisp, juicy apples and crunching 
into one, fresh off the tree. Yet apples 
are so commonplace that they’re almost 
overlooked—pushed aside by flashier 
superfruits, such as pomegranates and 
goji berries.

But as a registered dietitian and associate 
nutrition editor of EatingWell Magazine, 
I know that apples have surprising 
nutritional benefits that justify the “apple 
a day” adage. Here are some of apples’ 
nutritional boons.

—Kerri-Ann Jennings, M.S., R.D., 
Associate Nutrition Editor, Eating Well 
Magazine

1. Benefit: Nutrition, straight up.

Packing in quite a bit of soluble fiber (4 
grams per medium apple) for a modest 
amount of calories (95) makes apples a 
filling, sweet snack. Plus, a medium apple 
counts as 1 cup of fruit, so after eating one 
you’re well on your way to meeting your 
daily fruit quota (around 2 cups for adults 
on a 2,000-calorie diet). They also are a 
good source of immune-boosting vitamin 
C (providing 14% of the Daily Value).

2. Weight Loss 

Apples satisfy hunger for few calories so 
it’s not surprising that they can be part 
of a healthy diet that promotes weight 
loss. And in a recent study, dried apples 
also helped participants lose some 
weight. Women who ate a cup of dried 
apples daily for a year lost some weight 
and lowered their cholesterol and heart 
disease markers. Florida State University 
researchers think apples’ antioxidants and 
pectin (a type of fiber) are responsible for 
the benefits—and think that fresh apples 
would be even more effective.

3. Heart Health

The Florida State study is not the only 
one to link apple consumption to heart 
health. Last year, the Iowa Women’s Health 
Study reported that, among the 34,000-
plus women it’s been tracking for nearly 
20 years, apples were associated with a 
lower risk of death from both coronary 
heart disease and cardiovascular disease. 
Some years earlier, Finnish researchers 
studying dietary data collected over 28 
years from 9,208 men and women found 
that frequent apple eaters had the lowest 
risk of suffering strokes compared with 

nonapple eaters. Experts attribute the 
heart-healthy benefits to antioxidant 
compounds found in apples, which help 
prevent LDL cholesterol from oxidizing 
and inhibit inflammation. Plus, the soluble 
fiber in apples has also been shown to 
lower cholesterol levels.

4. Protect Against Metabolic Syndrome

People who eat apples may be less likely 
to suffer from metabolic syndrome, a 
cluster of symptoms linked to an increased 
risk of heart disease and diabetes. Joyce 
Hendley reported in EatingWell Magazine 
that researchers who analyzed National 
Health and Nutrition Examination Study 
(NHANES) data, a survey of eating and 
health habits, found that people who had 
eaten apples in any form over the past 
day were 27%less likely to have symptoms 
of metabolic syndrome than those who 
didn’t. The apple eaters also had lower 
levels of C-reactive protein, a marker 
of inflammation whose presence in the 
blood suggests an increased risk for heart 
disease and diabetes.

5. Exercise Extender

Eating an apple before you work out may 
boost your exercise endurance. Apples 
deliver an antioxidant called quercetin, 
which aids endurance by making oxygen 
more available to 
the lungs. One 
study showed 
that quercetin—
when taken in 
supplement 
form—helped 
people bike 
longer.

An Apple a Day: 5 Health 
Benefits of an Apple
From eatingwell.com

Healthy Cooking Demo

Don’t forget to sign up for our next Healthy Cooking Demo to 
earn 5 wellness points. It will be held in the Merritt Kitchen on 
November 15th from noon to 1pm.

You can register online at bhsonline.com using username Merritt 
and then clicking on the “register here for onsite wellness 
activities” link.  

Space is limited so please make sure to sign up ahead of time.



Moving forward we will be including a section dedicated to our 
Staying Fit Together program in upcoming Merritt Wellness newslet-
ters.  The first series of articles will be Trainer Spotlights so that we all 
can learn a little more about our partners in fitness next door.  This 
month’s Trainer Spotlight is on Kelly Whalen.  Kelly teaches classes 
on Tuesdays 6AM at Fort Avenue and 2PM at Security as well as 
Thursdays at 2PM at Security. She focuses on Functional Fitness. Stop 
by and talk with her if you are interested in learning more about her 
class.  Also, check out the class description on the back of the train-
ing schedule attached to this paycheck.

1. Background Info: 

•	 Where did you grow up? Rockville, MD

•	 What did you want to be when you got older as a 
kid? A lawyer

•	 Did you play any sports when you were younger? 
I played soccer and basketball on my school team as 
well as on travel teams.

2. What sparked your interest in fitness? I played 
sports my entire life and played soccer in college. I started 
as a business major and made the switch to Athletic 
Training once I found myself in the training room with a 
torn ACL.

3. How did you get started as a Personal Trainer? I got 
my degree in Exercise Science from Salisbury University 
and moved to Baltimore where I began interviewing. 
Merritt was my first job out of college and I’ve been here 
for 9 years.

4. Why do you like to train people? I love personal 
training because of the gratification I get when a client is 
successful. My personal training philosophy is that there 
can be more than one right way to accomplish the same 
goal and the “right way” can be different from person 
to person. My personal training sessions are a balance 
of what is enjoyable and what is necessary to achieve 
my clients’ definition of fitness. I help my clients design 
programs that are manageable for a lifetime, not a quick 
fix. Accomplishing fitness goals is an ongoing work in 
progress. Adjustments must be made every so often to 
continue seeing results. 

5. What is your personal training style? My personal 
training style fits each person individually based on their 
fitness goals. I tend to lean towards circuit training and/or 
super sets.

6. What is your favorite exercise and why? My favorite 
exercise is the barbell dead lift. When performed correctly 
it is one of the most effective full body exercises. 

7. What motivates you to stay fit? I am more productive 
when I’m in a regular routine and nothing makes me feel 
better mentally than feeling great physically.

8. Who or what inspires you? Of course my family, 
friends and my husband 

9. What do you look forward to the most? A successful 
re-evaluation with a client and time with family and friends.

Fun Facts:

•	 Favorite restaurant: 
City Cafe

•	 Favorite sport to play: 
Soccer. 

•	 Favorite sport to watch: Football

•	 I really would like to go to Italy some day

TRAINER SPOTLIGHT
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For those of you who were unable to attend the live mandatory 
seminar, you can view the video in the office using the link below. 
Please note that this link will not work if you are not logged on as a 
Merritt Properties user.  If you would rather borrow a DVD, please 
email Meg and she will get one to you once they are available. 

•	 Add 6 years to your life by eating these 7 foods daily: 
fruits, veggies, garlic, fish, nuts, red wine, and dark chocolate. 
Not a wine fan? Blueberries have more antioxidant power 
than red wine and help the body’s vitamin C do its job better!

•	 Make the change gradual: Make these changes over a 
couple of days or weeks to give yourself a chance to adjust 
and make them part of your daily routine. Add a serving of 
vegetables at lunch one day and dinner the next, and add 
fruit at one meal or as a snack. Increase your use of fat-free 
and low-fat milk products to three servings a day. Limit your 
intake of lean meats to 6 ounces a day with only 3 ounces 
for each meal, which is about the size of a deck of cards. If 
you usually eat large portions of meats, cut them back over a 
couple of days—by half or a third at each meal. Try to include 
two or more vegetarian-style, or meatless, meals each week.

Good News: Falling Rates for Heart Disease

The U.S. Center for Disease Control (CDC) reports that heart 
disease rates are falling nationwide. “In over five years, the 
prevalence of heart disease has decreased significantly,” said 
lead author Dr. Jing Fang, an epidemiologist in CDC’s Division 
for Heart Disease and Stroke Prevention. In 2010 only 6% of 
adults reported having heart disease, down from 6.7% in 2006. 
Declining rates of heart disease is becoming a trend thanks to 
improved treatment and prevention of high blood pressure and 
high cholesterol as well as declines in smoking. Join in the trend 
and make your heart happy and healthy!

References:  www.nhlbi.nih.gov;  www.world-heart-federation.
org; www.usatoday.com

Continuation of The Key to Wellness

Please feel free to contact any of the committee members for additional information or share any  ideas you 
may have for upcoming events, newsletter articles, contests, questions, seminars, & more. 

Committee Members: Lindsay Brickwedde, 
Tracy Funk, Shannon Priest, Holly Moye, 

Meg Truchon,  Pam White
 

Send all ideas to our new email address at 
MerrittWellness@merrittproperties.com

Reminder: To sign up for any Wellness seminars or to track your points visit  
bhsonline.com; username Merritt and then sign into your account.

Walk Reminders
Have you ever done a charity walk? I can’t tell 
you how invigorating and fulfilling walking for a 
cause is! In addition, you will receive 1 point for 
each kilometer raced or walked. We have 3 walk 
teams organized for Making Strides Against Breast 
Cancer (10/14/12,) the Heart Walk (10/20/12), and 
Walk to End Alzheimer’s (10/27/12).  If you would 
like help registering please contact Meg Truchon 
or use the sign-up sheet located in the large 
kitchen.

We also have a team set up for Race for the Cure 
(10/21/12). If you would like help registering, 
please contact Jamie Campbell.

•	 Do it for your family.
•	 Do it for your friends.
•	 Do it for yourself.

On October 10th earn one 
wellness point simply by 
wearing pink to show your 
support to help increase 
awareness of breast 
cancer.  All you have to do 
is stop by (or send a photo 
to) Tracy Funk and show 
her how you’re supporting 
the cause! 

Wear Pink to 
earn 1 point


