
Gold:  $100 Si lver :  $50 Fr iend of  Trauma:  $25 Snowflake:  $5

Check  (p lease  make payab le  to  "The  Cooper  Foundat ion" )

Credit  Card

Payrol l  Deduct ion  ( fo r  Cooper  Employees  On ly )

SNOWFLAKE SPONSORSHIP:
Be sure to write all names clearly and indicate tribute & sponsor level boxes. 

PAYMENT:

In  Honor  of : In  Memory  of :  

Name:  

Address:  

Phone: Emai l :

Signature :

________________________________________
________________________________________
________________________________________
________________________________________

________________________________________
________________________________________
________________________________________
________________________________________

______________________________________________________________________________________________________________________

___________________________________________________ _______________________________________________________

Card # : Exp i rat ion : Secur i t y  Code:_______________________________ ______________________ ____________________

Name on  Card : S ignature :_____________________________________ _______________________________________________

_______________________________________________________________________________________________________

Complete form and return to The Cooper Foundation
101 Haddon Ave, Suite 302, Camden, NJ 08103 or scan to kimenhour-emma@cooperhealth.edu

Questions? Call 856.583.2160 or email kimenhour-emma@cooperhealth.edu

Join us in celebrating Cooper Trauma's 14th Annual Season of Hope & Healing 
by making a donation to the Trauma Center's Snowflake Fundraiser. 

Purchase a "snowflake" in honor or in memory of someone special.
Snowflake lighting will take place in the 

DiFlorio Family Healing Garden in December. 

S N O W F L A K E  F U N D R A I S E R

COOPER TRAUMA CENTER

Proceeds support the families of trauma patients during their hospital stay.

__________________________________________________________________________________________________________________
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