
The Hurwitz Breast Cancer Fund is a fund of FMH, a private, not-for-profit, community hospital with a 501 (c)(3) tax status. 
All contributions are tax-deductible to the fullest extent allowed by law and will be acknowledged in writing.  

Please keep a copy of this form for your records.  Tax ID# 52-0591612. 

2016 Pink Ribbon Dance Fitness Event  
Sponsorship & Donation Form 

 

 

 
 
 
 
 

___ Yes, I would like to sponsor the Pink Ribbon Fit Fest- Dance Party for a Purpose

            Platinum - $2,500          Survivor -$1,000         W&C- $500                     Gold –$250         Silver-$100 
 

___ Yes, I would like to support the Pink Ribbon Fit Fest- Dance Party for a Purpose

              Purchasing # _______ of Cookbooks for Staff/Clients @ $10 each

             Purchasing # _______ of raffle tickets @ $1 each 

              Making a donation of $ ___________   in support of the Hurwitz Breast Cancer Fund

   

 ___ Yes, I would like to make an in-kind donation of food/beverage item(s), raffle-prize item(s), 

stage, décor, give-a-ways, etc.. 

Description of in-kind donation: ________________________ __________________________________  

(Examples: donation of services/products , gift cards/ baskets for raffle, pre-packaged food items/bottled water,etc).       

          Estimated value: $ __________________    

          Instructions for delivery of donated item(s):_______________________________________________     

 

 

Contact Information: 

Company Name:  __________________________________________________    Date: _______________      

Contact Name & Title: ________________________________________   Phone: ____________________ 

Street Address: 

______________________________________________________________________________________ 

City: __________________________________     State: _____________    Zip: ______________________ 

Email:_________________________________________________________________________________     

 

Payment Information: 

      Check (Payable to FMH Hurwitz Breast Cancer Fund) 

      Charge $________ to my credit card - MasterCard, Visa, Discover, American Express (please circle one) 

           Account Number: __________________________________________   Expiration Date: __________ 

           Name on Card: _________________________________________     Security Code: ____________ 

           Signature of Cardholde:______________________________________________________________ 

Return form to:  

Frederick Memorial Hospital 

Attn: Marketing/ Heidi Winkler 

400 W. 7
th
 Street  

Frederick, MD 21701 

hwinkler@fmh.org 

phone: 240.566.4483  -  fax: 240.578-2579 
 

Deadline - September 15, 2016 

 


