
LOCAL CONTACT: 

Girl Power
Cure2

www.girlpower2cure.org

sm GARDEN OF HOPE

Thank you for helping us plant a  “Garden of Hope” that will raise awareness and funds 

that will support Rett Syndrome Research!

Please provide this info:
Name of Business/Event: ___________________________________________________________

Contact name and position:  ________________________________________________________

Location:  _______________________________________________________________________

_______________________________________________________________________________

PHONE/EMAIL: __________________________________________________________________

# "owers requested (multiples of 50): ________________________________________________

Time frame to be displayed:  ________________________________________________________

I will:

______  order myself at www.girlpower2cure.org/gardenofhope

______  prefer to order through you, please place the order and bring them to the store

At the end of the display period, I will:

______ mail check and unused "owers directly

______ prefer to have you pick them up

AGREED UPON DATE TO SUBMIT MONIES/UNPLANTED FLOWERS  _______________________________________

______  YES! We will be able to make a matching gift up to $_____________ raised.

Thank you for planting this garden in your place of business!  By signing below you agree to o�er each �ower to a customer 

making a minimum $1 donation to Girl Power 2 Cure, Inc. All collected monies will be consolidated into one check and 

submitted in a timely manner (mailed or picked up) along with any unplanted �owers.

SIGNED:  _____________________________________ DATE: ______________________

PRINTED NAME: __________________________________________________________

*MAILING ADDRESS AND CHECKS PAYABLE TO:

Girl Power 2 Cure (Garden of Hope) 

2891 Breakers Court

Fernandina Beach, FL 32034

Girl Power 2 Cure is a 501c3 nonpro%t organization. Tax ID # 20-8011668

NOTE: Make sure the business retains a 

copy of this completed form.


