Paper Check Mail-in form
Children’s Miracle Network & Miss America Information for:   _______ (state)

Donor Name:  _____________________________________  

Donor Address: ___________________________________________

City: ___________________________    State: ______________   Zip: __________________

Email address: ______________________________________________________________

……………….

Contestant’s Name: ____________________________________________________________

Pageant competing in: ________________________________ & State Pageant is in: _______

Donation Amount: $ ______ . ___   Check number: ______  Check Date:  ____ / ____ / _____

Checks payable to:   Children’s Miracle Network

Please include contestant name on check (i.e. on the memo line)

Mail this form and check to:

Children’s Miracle Network

Miss America Scholarship Accounting

4525 South  2300 East

Salt Lake City,  UT  84117

Attach check here…….

If you have questions please contact:

David Harnicher, MBA    Development Associate for MAO       Children's Miracle Network

 (801) 273-3269   Office       Cell (801) 828-8877      dharnicher@childrensmiraclenetwork.org
Children's Miracle Network   |   4525 South 2300 East   |   Salt Lake City   |   UT   |   84117
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