Wings of Hope
Butterfly Release

To Benefit Hospice
September 11, 2010 Colburn Park, Lebanon, NH 1 pm
Name:
Address:
City/state/zip:

Phone: E-mail:

Names of persons to be honored or remembered (please print clearly):
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I will not be attending and would like VNA & Hospice of VT
and NH to release the butterflies for me.

I would like to sponsor butterflies at $20 each.

I would like to donate an additional $ to support hospice.

Checks are payable to VNA & Hospice of VT and NH, or credit cards are welcome.

MasterCard []Visa[]
Credit Card Number Exp Date
Detailed event information will be sent to you upon receipt of payment.

Open to the public. You need not sponsor a butterfly to attend.
Feel free to bring a lawn chair for your comfort and convenience.
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