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PLEASE be sure to enclose a photo with your submission.   By submitting this  form you grant 
BCCRF permission to  publish  your message,  story,  poem, recipe  and photo  with  no monetary 
compensation.  You may also submit on-line by using the form on our website and emailing it to us. 
Be sure to attach a digital photo with your email submission.  

Deadline January 31, 2008
Breast Cancer Care & Research Fund

6022 Wilshire Blvd., Ste. 201 Los Angeles, CA 90036 phone (310) 927-7606 
e-mail: paul@bccrf.org
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