le Home S5Sigh-UP Form

der this program, associates pledge from their per-
s a contribution from the settlement of properties
d as “Miracle Homes.” All of the money raised stays
mmunity to help make the medical miracles that

every day at local CMN pediatric hospitals. It is an
nity to show you truly care about the local community,
r establishing you and RE/MAX as “Above the Crowd.”

your support for sick and injured kids by making a pledge to CMN.
YOU CAN MAKE MIRACLES HAPPEN!

For a small contribution to CMN on the sale of each home, you will receive:

A Miracle Home Program welcome kit-introducting you to the program in specific detail.

A certificate announcing your commitment to display in your office.

e Listing Presentation Materials-self promotion tools to help build awareness of your personal donations to CMN.
e Publicity— A press release to your local publications announcing your support.

e An exciting way to set yourself apart-The opportunity to market properties with the eye catching Miracle Home
sign rider . See the approved supplier catalog (pps. 273, 264, 287) to order sign riders.

e  SATISFACTION IN GIVING BACK TO THE LOCAL COMMUNITY

Miracle Home Pledge Form
Fax this form to RE/MAX of NJ at (856) 722-1050 ASAP

[J YES! I want to make miracles happen and agree to contribute from my personal funds the amount I have

circled below on every transaction.
$5....... $8....... $12....... $15....... $18....... $20....... $25 (Qualify for Honor Card Program)

Name:
O

ffice Name:

Town:

Quote about your CMN pledge
(optional):

rstand the entire amount of my donation will go Please email photos or additional info:

hildren’s Miracle Network affiliated hospital Megan Stricker

erves my community. | also understand that by PR Coordinator

my donation | am entitled to promote my RE/MAX of New Jersey
tion as a sponsor of CMN and enter my ¢ & (856) 722-5454

future listings as Miracle Homes. of New Jersey, Inc. meganstricker@remax.net



