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Host a Challenge Drive

1. Determine what item you would like to collect. Options include:
a. Band Aids (with designs, characters, etc.)
b. Play-Doh
C. Legos
d. Sticker Packs
e. Jars of Bubbles
f. Other

2. Determine your goal (i.e. We will collect 1,000 band aid boxes!)
3. Complete the form attached and return to spfoundation@saintpetersuh.com
4. Market the event using social media, flyers, and other platforms*

5. Host a celebration at the end of the challenge!

Questions?
Please contact spfoundation@saintpetersun.com or 732.745.8542

*All artwork must abide by Saint Peter’s Healthcare System’s brand guidelines and be
approved by Saint Peter’s Foundation

Thank you!

100% of your donation directly benefits Saint Peter’s programs.
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Name of Organization/Company:

A MEMBER OF SAINT PETER’S HEALTHCARE SYSTEM

CHALLENGE DRIVE

Contact Name:

Address:
City: State: Zip:
Phone: Email:

We will collect:

O Ododoon

Band-Aids (with designs, characters, etc.)
Play-Doh

LeQos

Sticker Packs

Jars of Bubble

Other:

| would like a member of Saint Peter’s Healthcare System
to attend the check presentation on the following date
and time:

Date: Time:

Location:

Estimated involvement:

L]
L]
L]
L]

10 - 99 people
100 - 249 people
250 - 499 people
500+

Please send completed form fo Saint Peter’s Foundation
spfoundation@saintpetersuh.com | 732.745.8542
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