
 

At the 13thAnnual At the 13thAnnual At the 13thAnnual 
Paige’s Butterfly Run Paige’s Butterfly Run Paige’s Butterfly Run 

This form is for those who wish to Honor or This form is for those who wish to Honor or This form is for those who wish to Honor or 
Remember someone who has faced the Remember someone who has faced the Remember someone who has faced the 

challenges of a cancer diagnosis or other life challenges of a cancer diagnosis or other life challenges of a cancer diagnosis or other life 
altering disease.  A butterfly will be placed on altering disease.  A butterfly will be placed on altering disease.  A butterfly will be placed 
the grounds at the Federal Building with the the grounds at the Federal Building with the on the grounds at the Federal Building with 

name of the person you wish to honor or name of the person you wish to honor or the name of the person you wish to honor or 
remember.  You are welcome to take the remember.  You are welcome to take the remember.  You are welcome to take the 

butterfly home after the run. butterfly home after the run. butterfly home after the run. 
Requires a $5.00 donation. Requires a $5.00 donation. Requires a $5.00 donation. 

Please make checks payable to Please make checks payable to Please make checks payable to 
Paige’s Butterfly Run Paige’s Butterfly Run Paige’s Butterfly Run 

I would like to Honor or Remember: I would like to Honor or Remember: I would like to Honor or Remember: 

   

(print name as you wish it to appear)  (print name as you wish it to appear)  (print name as you wish it to appear)  

Donor’s Name:  Donor’s Name:  Donor’s Name:  

   
(print your name)  (print your name)  (print your name)  

Mail To:  Paige’s Butterfly Run  Mail To: Paige’s Butterfly Run  Mail To: Paige’s Butterfly Run  
PO Box 494 Baldwinsville NY 13027  PO Box 494 Baldwinsville NY 13027  PO Box 494 Baldwinsville NY 13027  
 

  


