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§07 CHILDREN’S GROWTH
FOUNDATION

CRILDREN'S RAFFLE
GROWTH
FOUNDATI0V FREE TO ALL ENDOCRINE PATIENTS AND

THEIR FAMILIES

§ Complete form below or put information on any piece of paper. Place the
; entry into the folder or container in clinic marked raffle entries.
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One entry per person per month. You may enter when you are here in

clinic. If you are not scheduled for clinic that month, you may still enter by
; either mailing or emailing your entry. Email to tamazur@buffalo.edu

Mail to Children’s Growth Foundation, 219 Bryant St., Buffalo, NY 14222

; Winners will be notified by email.

; Prizes include store gift certificates, restaurant certificates, movie passes, etc. All entries will be re-
entered into a grand prize drawing at the end of the year.

¢ Name:

¢ Address:

¢ City, State, Zip:
; Phone:

; Email:

s
s

; Age:

Date you are being seen in the Endocrine Clinic:

; Who did you see today:

; Dr. Quattrin, Dr. Buchlis, Dr. Mazur, Marian Goodman, Other
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