
 
 

KATIE BENTLEY 
MEMORIAL LILAC PROJECT 

 

 

Donation Form 
 

Name ________________________________  

Address: _____________________________  

City: __________ State _____ Zip _________  

Phone: (____) ________________  
 
Enclosed is my donation of $_________ 
 
Make checks payable to: 
Katie Bentley Lilac Project 
 
Mail to: Katie Bentley Lilac Project 
 PO Box 269 

Salisbury, NH 03268 


