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Paint Carroll Pink Confirmation Form

Yes, | would like to support the Center for Breast Health at Carroll Hospital by painting
my window(s) and the following Paint Carroll Pink Fundraisers (check all that apply):

Create a round-up program for customer transactions

Donate % of sales for October

Create a receipt that allows for customers to write in a donation amount

Provide a silent auction item (value more than $40)

Provide a mystery grab bag item for the ACNB Bank mystery bags (value less than $40)

Other (every idea makes an impact)

Please describe:

Name/Company:

Contact Name:

How would you like to be recognized?:

Street or PO. Box:

City, State & Zip Code:

Telephone Number:

Email Address:

To participate in the Paint Carroll Pink Fundraiser, please complete the form above.

Mail checks (payable to Carroll Hospital Foundation) or send auction/mystery grab bag items 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

To arrange pick up of any auction/mystery grab bag items: Jen Wagner at jwagner3@lifebridgehealth.org
To contact the artist and be invoiced directly: Nicole Osborne at Nicole.osborne.art@gmail.com or 717-968-7428

THANK YOU FOR YOUR SUPPORT!

If you have any additional questions, contact Carroll Hospital Foundation carrollpinkfling.org
at carrollifoundation@lifebridgehealth.org or 410-871-6200.
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