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PA BREAST CANCER COALITION

Thetotal cost of each Pennsylvania Breast Cancer Coalition breast cancer
awar enesslicense pI ateis$32.50 (plus$1.50if additional registration cardsare desired).
Thiscost includesa $10 contribution tothe PBCC and our programs.

PLEASE DO NOT order your breast cancer awareness plate directly through PennDOT! The PBCC must process your
application, then forward it on to PennDOT. PennDOT will not accept any applicationsthat come directly from individuals.

TO ORDER YOUR PLATE: Fill out the information below AND the attached form, return both with your payment to
PA Breast Cancer Coalition, 287 Duke 3., Ephrata, PA 17522. Payment can be made by check or credit card. Please
make check payable to “PA Breast Cancer Coalition”. If you are paying by credit card please note, at this time we accept
only Visa or Mastercard. No refunds can be made after your plate order is placed with PennDOT.

PLEASE NOTE: If you lease your car, you will need to fill out an additional form that gives you ownership of the
license plate. This form is available at www.pabreastcancer.org/license.ntml or by calling 800-377-8828 x104.

For more information on this program or other PBCC programs visit www.pabreastcancer.org or call 1-800-377-8828 x104.

Name:

Email address: Phone number:

Total amount remitted: $ (please remember to add an additional $1.50 per extra registration card if needed)
Payment method:

check enclosed: Check #:

credit card #: Expiration date:

Visa Mastercard Authorized Signature:

2006 Appesal



MV-904S0 (09-04) APPLICATION FOR
Commonwealh of Pannaylvania SPECIALTY
Bueau of Molor Vehicles
Do olvomsr REGISTRATION PLATE
P.O. Box 68293 Fee: $20.00
Harrigbung, PA 17106-8203 {PLUE AMY ADDITIOMAL FEES CHARGED BY THE ORGANZATION) & FOR DEPARTMENT USE ONLY &
# | VEHICLE DESCRIPTION AND APPLICANT INFORMATION jcomplete fvs saciion axectly &5 falormifies appears on corrant ragrbration card)
TITLE MUMEER CLURRENT REG PLATE @ CLIRRENT EXFIRATION MIAKE OF VEHICLE YEAR
LAST HAKE JR., g | FIRET MAME MIDDLE [MIT | TELEPHOME HUMBER
i i HOME
[ b WaRK
ETREET ADDRESE - Must ist a siresf sddress. PO Box # alone s not accaptable. | CITY ETATE | ZIP CODE

In cenjunction with replacement of your plate, you will receive one registration card. | How many esba regisiration

If additional registration cards are desired, the fee is 51.50 for each card. Eum do you ward?
| B | TO BE COMPLETED BY ORGANIZATION
NAME OF ORGANIZATION:
HAME COF DROAMIZATION. CHAPTER, POST, LODGE. EMPLOYER, sie TELEPHONE HUMBER
Pennsylvania Breast Cancer Coalition (717 7T3B-9567
ETREET AUDRESS CITY BTATE | 2IP CODE
287 Duke Street Ephrata PA 17522
l G | TO BE COMPLETED BY ORGAMNIZATION OFFICIAL (see special instructions below)
| eartity that the individual named In Section A is a membar in goed standing of the erganization lsted in Saction B:
HANE OF DROAMTATION OFFECLAL TITLE B - EAGMNATURE
Heather Hibshman Executive Director X

|1 | CERTIFY THAT ALL INFORMATION GIVEW ON THIS AFPLICATION 1S TRUE AND CORRECT AND THAT WHEN | CEASE TO BE A MEMBER OF THE ABOVE

HAMED ORGANIZATION, | Wikl IMMEDHATELY RETURN THE REGISTRATION PLATE TO THE DEPARTEENT OF TRANSFORTATION
X

APPLICANTS SHGNATURE IN INK DATE

GENERAL INFORMATION REGARDING A SPECIALTY PLATE

This application, with Sections A and D completed in fll, maust be returmned b the organization official fer submission fo the Deparroen
Mo applications. sem direclly o the Depariment by the onganizalion member will be processed. Al applications must be sant 1o the
Department by the organization.

Tha applicant listed in Section A must be a registered ownar of the vehicle as indicated on the vehicles registration credential.
If the wehicle: is a leased vehacle, Form MV-1L, “Application for Lesses Information”, must be complebed and attsched,

Fee required with this applicalion is 520.00. The padicpating organizations may charge additional fees 1o offsed the cosl of plabe production
and a confribution 1o the organization, Please contact the organization representative for comest payment method, DO NOT SEND CASH.

Mo specialty plate will be duplicated. If your plate is lost, siolen or defaced, we will reissue you the next available plate in our senes for
$7.50. T apply for a replacemant, cormplede Farm MV-44 and submil the required fee

Requests for specially registration plates are resinicted o passenger vehicles, trucks and moforhomes with & reglsiered gross wesght of
not more than 9,000 Ibe. Motorcycles and trailers do not qualify for specialty registration plates,

HO REFUND OF FEE will be issued when applicant cancels reguest afler onder is placed,

When the agplicant ceases 1o be a member in the organization or ceases o b= a notary public as listed in Section B, the registration plate
must ke retumed to the Department. Complete Form MY-44 and submit a fee of $7.50 for reissue of a reguiar seres registration plata.

Specally plates ane msued in number sequence only and may ol be parsanalized,

To avoid possible problems with citations with your ofd registration pdate, return it to; Department of Transportation, Bureau of Mabor
‘“Wehicles, Retumn Tag Unit, PO. Boo GBS8T, Hamssburg, PA 17106-8587 after you have recaived your special organization plate.

Please allow 4-8 weeks lor delivery,

SPECIAL INSTRUCTIONS - SECTION C

If applicant s a notary apglying for a notary public plate, the applicant’s nolary seal mus! be affined i this section instesd of an offical's
slgnature

If applying for a Fratemnal Ordar of Polica plate, the PA State Lodge seal and the PA Siate Lodge Recording Secratary signature must be
affized to this application



