
 
Registration Form 

Please complete the following information to register your yoga class or studio for the Yoga to 

Live program.   

 

Name of Yoga Studio or Class: _________________________________________ 

Studio or Class Website: ______________________________________________ 

Contact Person’s Name: ______________________________________________  

Email: ____________________________ Phone Number: ___________________ 

Mailing Address_____________________________________________________ 

City_____________________________ State_____________ Zip_____________ 

# of People who attend classes _______________________ 

Please select your fundraising goal based on the services you’d like to sponsor: 

 Medical Consultation  $50  x ____ = _________ 

 Screening Mammogram   $125  x ____ = _________ 

 Diagnostic Mammogram   $200 x ____ = _________ 

 Ultrasound   $200 x ____ = _________ 

 Ductogram   $300 x ____ = _________ 

 Biopsy   $875 x ____ = _________ 

 Emergency Treatment Grant   $1,000 x ____ = _________ 

   
  TOTAL FUNDRAISING GOAL: $ _________________ 
 

Please send your completed registration form by mail, email or fax to the following: 
 

American Breast Cancer Foundation 
1220 B East Joppa Road, Suite 332, Towson, MD 21286 

Fax: 410-825-4395  
 

Questions? Contact Kim Marzullo at 410-825-9388 or kimmarzullo@abcf.org 
Together we can change and save lives! 
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