
YES, I/WE SUPPORT NNYCPA!
Name/s: _____________________________________________
(as you would like it to appear in acknowledgements)

Address:_____________________________________________

City: ________________________  Zip: ___________________

Phone: _________________

E-mail: ________________________________

____  This gift is in honor/memory of _____________________________
          (please circle one)

____  I/we prefer this remain anonymous.

Please make checks payable to:
Northern New York Cerebral Palsy Association
Our Federal Tax ID# is 22-2542065

Mail to:
Northern New York Cerebral Palsy Association
714 Washington Street
Watertown, NY  13601


