Paper checks for Groups of Contestants that share the donation amounts

          Children’s Miracle Network & Miss America Donor Information for ____  (State)
Who is sending this- Name/Phone:  __________________________ #( ____)  ____ - _______ 
Donor Name: ______________________________   Address: _________________________________

City: __________________ State: _____  Zip: ________  Phone #: ( _____ ) _______ - ____________

Email: _________________________  Donation Amount:$ ______.00   Your check is your receipt for tax purposes.

Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Checks made out to: Children’s Miracle Network.  Mail this and checks to: Children’s Miracle Network,   Miss America Scholarship Accounting, 4525 South 2300 East, Salt Lake City UT 84117 (801) 274-2714
          Children’s Miracle Network & Miss America Donor Information for ____  (State)

Who is sending this- Name/Phone:  __________________________ #( ____)  ____ - _______ 
Donor Name: ______________________________   Address: _________________________________

City: __________________ State: _____  Zip: ________  Phone #: ( _____ ) _______ - ____________

Email: _________________________  Donation Amount:$ ______.00   Your check is your receipt for tax purposes.

Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Contestant: ______________________________  Pageant: ____________________    State: ______
Checks made out to: Children’s Miracle Network.  Mail this and checks to: Children’s Miracle Network,   Miss America Scholarship Accounting, 4525 South 2300 East, Salt Lake City UT 84117 (801) 274-2714
