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goodwishes

STRENGTH, STYLE & DIGNITY
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Please select 3 or more fabrics choices from our website www.GoodWishesScarves.org then fill out the information below and fax or e-mail this form to us. Your wrap or scarf will be shipped via US Mail. Due to demand, we are currently 8-10 weeks out on shipping, but are working on this. If you have questions or want to request by phone, please call us. Phone: (888) 884-3653.
Fax#: (425) 831-7027  
E-mail: info@GoodWishesScarves.org
	Reason for hair loss:  Cancer ___________    Alopecia __________    Other ___________

	Name:                                                                        Date:

	Requested By:                                                          Relationship to Recipient:

	Where did you hear about the program:



	Address:



	Phone:

	Email:

	Hospital/Doctor:

	Choose one:  It’s A Wrap (shown on web site)  OR  32” Square Scarf

	Please include item number and fabric name/color with your choices:

1st Choice:
2nd Choice:

3rd Choice:

	Would you please share your age or age range (optional):

	Would you like to sign up for the  Good Wishes e-mail newsletter:   Yes _____   No _____ 
        (if yes, please include your e-mail address above)  


