’ September 19 - October 31, 2024
Foundation for%man S US

aas BUST Qut
@n@r School Partner

O YES!lwant to plan a“give back” event in support of Woman’s Hospital.

School Name:

Contact: Title:

Address:

City: State: Zip:
Email: Cell Phone:

Event descriptions/dates (if known):

Date(s):

Description:

Email completed form to giving@womans.org.

Please return this form to Foundation for Woman’s via e-mail to giving@womans.org, or mail to Foundation for Woman'’s, PO Box 95009,
Baton Rouge, LA 70895-9009. Foundation for Woman’s is a 501(c)(3) nonprofit organization (Tax ID #47-1970335).
womans.org/BUST
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