
   
 
At the Lowe’s Celebration of Life TBCC Classic presented by Kroger we are offering the opportunity to purchase pink flowers that will be  
displayed in the shape of a 30 foot ribbon to honor breast cancer survivors and remember those who have lost their life to this disease.  This 
project is generously sponsored by David and Renee Bates of Bates Nursery and Garden Center.  We invite you to participate by purchasing  
one or more flowers, with all proceeds benefiting the Tennessee Breast Cancer Coalition Emergency Access Fund.  The cost is $10.00 per  
flower and 100% of your donation is tax deductible. 
   

The TBCC Emergency Access fund provides financial assistance to individuals in financial need due to the inability to work and/or mounting 
medical expenses incurred while undergoing treatment of breast cancer.  The fund is designed to provide quick turnaround funding aiding in 
the assistance of preventing evictions, paying utilities, insurance and medical necessities of those currently fighting this dreadful disease.   
   

Please print and complete this form in its entirety.  Feel free to make copies for additional donations.   
Make your check payable to TBCC and return forms to:    
   

  TBCC Ribbon - 3939 Old Hickory Boulevard, Old Hickory, TN 37138   
  Scan and email to Laura@tbcc.org or Jami@tbcc.org 
  Fax:  615-541-1923   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
The flower ribbon will be on display at the Hermitage Golf Course during the tournament in August.  For additional information about  

this event or other TBCC sponsorships please call:  Jami Eller or Laura Scott - Phone 615-377-8777 - Website www.tbcc.org 
TBCC is a 501 (c)(3) Organization 

 

 Yes, I would like to purchase _______ flower(s) in honor of: 
     

Survivor’s Name:___________________________________________________________________ 
    

Please acknowledge my flower donation to: 
    

Name:____________________________________________________________________________ 
     

Address:__________________________________________________________________________ 
   

City: ________________________________ State:________________ Zip:____________________ 
      

 
Yes, I would like to purchase _______ flower(s) in memory of: 
   

Name of Deceased:_________________________________________________________________ 
    

Please acknowledge my flower donation to the family: 
    

Family’s Name:____________________________________________________________________ 
   

Address:__________________________________________________________________________ 
   

City: ________________________________ State:________________ Zip:____________________ 
   

 
Donor Name:______________________________________________________________________ 
   

Address:__________________________________________________________________________ 
   

City: ________________________________ State:________________ Zip:____________________ 
    

Amount Donated: $_______________(No. of plants x $10.00) 

 
 


