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The Placer Breast Cancer Foundation is proud to once again hold our Hot Pink Fun
Run! The funds raised at this event go to help us fight against breast cancer through
education, outreach, and research funding.

Sunday, September 20, 2026
6:30 AMto 10:00 AM
Downtown Roseville, Vernon Town Square

During this event there will be a Marketplace where local home based businesses can
purchase a booth space to display and sell their products to our attendees as well as to
the breakfast attendees who will be there that day.

Tables are only $50 and all proceeds from sales are yours to keep!
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Company Information
Company Name:

Contact Name: Email:

Amount: _ Check __ Visa __ Mastercard ___ AMEX __ Discover
Card Number: Exp. Date: 3 Digit Code:
Card Holder Name:

Card Billing Address: City: State: Zip:
Signature:

For more information please contact Stephanie Hill at info@wethinkpink.org.com or 916-410-0243.

Placer Breast Cancer Foundation is a tax-exempt organization under Section 501(c)(3) of IRS code, Tax ID # 27-0690037
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