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Sponsor Name (PLEASE PRINT) Bddress/CiryState/Zip code Checks  Cash
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Fleass maks checks paysble o Friends of Saint Anne’s Hospital, Tetal Checks 5

Photecopy and aftach additional shests, if necessary. Bring all Total Cash %
forma and donafions with you o registraton. Don't forgst to find out

if your company has a matching gifts program. Total Raised ¥




