Paige’s Butterfly Run, Inc. Event Donation Reply Form

Please complete and return this form with your Pajamrama event’s donations.
e All checks must be payable to: Paige’s Butterfly Run, Inc.
e Send your donations and this form to:

YOUR INFORMATION

Event Date:

Paige’s Butterfly Run, Inc.
50 Presidential Plaza, Suite 106
Syracuse, NY 13202

Location/School:

Preparer/Host Name:

Address:

City:

State: Zip:

Phone:

Email:

DONATIONS

Number of Checks:

Cash:

Grand Total:

I,

, certify that the above information is

complete and correct.

Signature:

J
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Golisano Children’s Hospital




