Love Your Tree
2008 Registration Form

Name : _______________________________________________
Address: _______________________________________________

School: ________________________________________________

Teacher: _______________________________________________

Title of Artwork: _______________________________________________
Art Media: ______________________________________________

Size: ________________________________________________
‘Love Your Tree’ Poster Statement:

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Please submit your poster design to: 

The Center for Eating Disorders

6501 North Charles Street

Towson, Maryland 21204

Call : 410-938-5252 or 410- 938-5227 for more information

