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Sponsor Confirmation Form

Yes, | would like to support the Center for Breast Health at Carroll Hospital
by sponsoring Pink Fling at the following level:

Presenting: $10,000 - SOLD OUT - Thank you, Advanced Radiology! ) .
0:% y % To sponsor Pink Fling,

Picture Me Pink: $10,000 please complete the form,
visit carrollpinkfling.org
Empower: $7,500 or scan the QR code

Pink Ribbon: $5.000 to submit and pay online.

Friendship: $2,500

Hope: $2,000

Pink Fairy Dusting: $1,500

Paint Carroll Pink: $1,000

Inspire: $500

Name/Company:

Contact Name:

How would you like to be recognized in publications or forms of recognition if different than above?:

Street or PO. Box:

City, State & Zip Code:

Telephone Number:

Email Address:

Make check payable to Carroll Hospital Foundation. Mail or send to:

Carroll Hospital Foundation c/o Pink Fling a C ARROLL
200 Memorial Avenue

Westminster, MD 21157 HOSPITAL
Phone: 410-871-6200 Fax: 410-871-6210 Foundation
carrollfoundation@lifebridgehealth.org

THANK YOU FOR YOUR SUPPORT!

If you have any additional questions, contact Heather Akers carrollpinkfling.org
at hakers@lifebridgehealth.org or 410-871-6200.




