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All donations are due to Centre County

PAWS by registration on October 23, 2010.
Checks should be made payable to D U NA T I u N F U R M

“Centre County PAWS.” Oct. 23,2010, Sidney Friedman Park, State College
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Additional sponsor form on back.

**To receive acknowledgement of a donation, PAWS will need your complete name and address.
Only donors making a donation of $20 or more will receive acknowledgement of their donation.
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