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Friend of First Night

Name:________________________________________:________________________

E-mail:___________________________________________ Phone:_______________
Signature:__________________________________________ Date:_______________

Address:_______________________________________________________________

City:________________________ State:__________ Zip:________________________

Please send me _____ additional buttons at $25 each

Check enclosed (Payable to FNS) in the amount of: $___________________________

Please return your payment and this slip to: First Night Spokane, PO Box 8348, Spokane, WA 99203

If you have questions, please contact Lona Barnum, Associate Director at: 509-281-2557 

or via E-mail at  lona@firstnightspokane.org

