
 

 

 

Order Form 

Kelsey’s Dream™ 

936 Brouse Rd 

Mifflinburg, PA 17844 

 

 

 

 

 

You will receive 25 Hopper the Cancer Crusher as a donation from Kelsey’s Dream ™. We ask that they 

are distributed to children newly diagnosed with cancer as a complimentary play therapy toy, and used by 

the staff to help the child and family understand medical procedures.  

Ship to address: 

_______________________________________________ 

Organization Name  

 

________________________________________________  ____________ 

Contact name        Title 

 

(______) _______  _______ (______) _______  _______  __________@______________ 

Contact phone number  Fax number    E-mail address 

 

________________________________________________  __________________________ 

Street address        City 

 

________  _____________ 

State   Zip code     

 

Please email this form to kelseys.dream.mail@gmail.com 

 

 

Signature:        Date: 

 

 

__________________________________________   ___/___/_______ 

 www.KelseysDream.org
kelseys.dream.mail@gmail.com

http://www.kelseysdream.org/

	Organization Name: 
	Contact name: 
	Contact phone number: 
	undefined: 
	undefined_2: 
	Fax number: 
	undefined_3: 
	undefined_4: 
	Street address: 
	State: 
	Zip code: 
	undefined_5: 
	Title: 
	Email address: 
	undefined_6: 
	City: 
	undefined_7: 


