
Contest Information 
Contact Information 

*Name:    
   

*Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone:  (         ) Alternate Phone:  (         ) 

E-mail Address:  
* Required  

Hot Tip Information 
Hot Tip Contest: Please write your hot tip in the space provided below if more space is needed you can include it on 
an additional sheet of paper. You can also print your Hot Tip and mail it with this form.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Hot Tips Contest 
Please mail this form to: 
Pro-Cure Website Contest 
P.O. Box 7077 
Salem, OR 97303-0011 


