NP

PROJECT
REGISTRATION
FORM

Name Contact Name
Project Site Contact
Address Phone

DESCRIPTION OF PROJECT

Size of Lawn/Lot

|:| Flower pot clean out / storage

# Windows

|:| Patio furniture move / storage

What supplies do you have?

|:| Clean up garden/flower beds

|:| Wash windows

|:| Other

Any additional information you think we

What supplies do we need to bring?

need to complete this project?

elevate

YOUR HEALTH * YOUR WAY

Please return form by Friday, September 28.
Forms can be left at Perham Area Community Center
or the Elevate Drop Box at 318 6th Ave SW, Perham.

Questions? Contact Mindi at 218-347-1974 ext 6
or mindi.larson@perhamhealth.org.
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