
Name 
Business  
 
Address 
City, State, Zip   
Telephone  
E-mail 
 
Number attending   Total enclosed: $ 

 
I/We cannot attend, but wish to make a contribution of $_______ 

to support children’s programs at Upstate Cerebral Palsy

Please make check payable to Cerebral  Palsy Association

Utica Mayor’s Benefit Gala
May 2, 2015

To purchase tickets or make a donation via credit card,  
visit www.uticamayorsbenefitgala.com 


