You'’re invited e

. . . CARE
Join us for a reception celebrating
the launch of Dare to C.A.R.E. at
[Hospital Name]
WHEN WHERE
[Date] [Name of Dare to C.A.R.E.
[Time] Center]
[Address]
[Address]
GUEST SPEAKERS RSVP
[Name and title of guest [Date, Name,Phone
speakers] and/or Email]
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DISEASE ANEURYSM STENOSIS | DISEASE
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WANT TO LEARN MORE?
. . CLICK TO PLACE
Visit our website at HOSPITAL’S

[Hospital Website] PDF LOGO HERE
or call us at [X-XXX-XXX-XXXX]

DTC0067-HOSP




	Dare To C: 
	A: 
	R: 
	E: 
	 Center Name: [Hospital Name]




	Date and Time: [Date]
[Time]
	Name of Center and Address: [Name of Dare to C.A.R.E. Center]
[Address]
[Address]

	Guest Speakers: [Name and title of guest speakers]
	RSVP Date Name & Phone/Email: [Date, Name,Phone 
and/or Email]
	Hospital Logo: 
	Hospital web address: [Hospital Website]
	Hospital Phone Number: [X-XXX-XXX-XXXX]


