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Butterfly Release Enrollment Form 

Your Name







_______________________
Address








__________________
City



_____________State

Zip Code_______________
Phone: ___________________________________________
Email: 








Check all boxes that apply:

⁮ I would like to enroll ____ names for the Live Butterfly Release at $30 each.

⁮ I would like to attend the Butterfly Release at 

⁬  Bradley Estate in Canton, June 4.  Number Attending ____


⁬  Lyman Estate in Waltham, June 11. Number Attending ____

⁮ I will not attend, please have staff release my butterfly.

⁬ New! I would like to purchase ___ memorial butterfly bush at $12 each.  (You must attend one of the events to pick up your butterfly bush.  Plants cannot be shipped to you.)
⁮ I would like to make an additional donation of $

to support Partners Hospice.

Payment Information

Enclosed is my check in the amount of $

 


  Or charge my credit card in the amount of $


Cardholder Name________________________________

Account Number____________________________ Exp Date ________
Signature_______________________________________

About My Butterflies
1.  My gift is in honor/memory* of:






Please notify the following individual of my gift:

Name










Address









City



State

Zip Code



2.  My gift is in honor/memory* of:






Please notify the following individual of my gift:

Name










Address









City



State

Zip Code



*Please circle either honor or memorial.
Enroll additional names on the back of this form. 

Kindly mail this form, by Friday May 29, 2009, to: Partners Hospice, Butterfly Release, 281 Winter Street, 

Suite 200, Waltham, MA  02451.   For questions and information, call (781) 290-4072.
Live Butterfly Release


Bradley Estate, Canton | Thursday, June 4, 2009


Lyman Estate, Waltham | Thursday, June 11, 2009


5:30 p.m.  Rain or Shine








