
 

 

Name:______________________________________________________Phone:_______________________________ 

Address:_____________________________________________________ City: _______________________________    

State:_________   Zip:_________ Email:_______________________________________________________________ 

 

 

I am attending (number attending) ______ 

 

Mail form to: 
 

Niagara Hospice 
Attn: Wings of Hope 

4675 Sunset Dr. 
Lockport, NY 14094 

Scan to Register Online 

Please RSVP: 

Please RSVP either by scanning QR code, mailing in form or by calling 716-280-0780. 

Payment Method (check one): 

___  Check payable to Niagara Hospice  

___ Credit Card (To pay by credit card,  

follow QR code or visit NiagaraHospice.org   

Butterfly stakes can be picked up at check-in starting at 1:00pm the date of the event. 

My butterfly stake (1st one complimentary)  
is in memory/honor of: 

 

_______________________________________________ 

(Please print clearly—one name per butterfly stake) 
 

Additional Butterfly stakes at $5 each _____ 

In memory/honor of: 

1.________________________________________________ 

2.________________________________________________ 

3.________________________________________________ 


