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We will award the three best and
most creative entries a cash prize!

Please tell us about the

Send us a typed description of your Breast Cancer Awareness Month events.

;\ What did you do? Tell us about special activities you held during Breast
Cancer Awareness Month.

x What materials did you use?
x How did you use Positive Promotions products?
x How did your event make an impact on your staff, patients and community?

;\ Along with your description, please send photos of activities and samples of
additional materials and creative work, if possible.

special way you celebrated Breast Cancer Awareness Month.

Hurry! All entries must be received by December 20, 2010

Winners will be announced on our website, www.positivebca.com, on or about March 9, 2011.

Please take a moment to supply us with the information below and
include this form with your contest entry materials. Thank you.

Organization

Contact Person/Customer #

Title

Address

City

State Zip

Telephone

Ext

Fax

E-mail

Send your entry to:

BREAST CANCER AWARENESS MONTH CONTEST COORDINATOR

POSITIVE PROMOTIONS
15 GiLrIN AVE., PO Box 18021
HaurPAUGE, NY 11788-8821

1 Check here if you would like your entry materials returned. We reserve the right to
use the information you provide in our company promotions.



