
Name  _______________________________________________

Address______________________________________________

City ________________________ ST ______   Zip  ___________

Home Phone (     ) _____-______  Cell Phone (     ) _____-______ 

E-Mail Address  ________________________________________ 

Donation
 $ ________  General Fund 
 $ ________ Emergency Medical fund
 $ ________ Spay and Neuter Fund

Watch Dog Club

   Watch Dog Plaque Inscription: ________________________________
             _____ $250 Bronze plaque   ____  $500 Silver plaque   ___  $1,000 Gold plaque

Memorial/Honor Gift
            Circle one
$________In Honor of: __________________________________ Person      Pet

$ ________In Memory of: ________________________________ Person      Pet
  
  Name ________________________________________________
  Street ________________________________________________
  City   _________________ ST _______   Zip _________________

___ Please do not send me a receipt – save the postage for the animals
___ I would like information about the Planned Giving Program
___ I have included the Humane Socoiety in my will
___ I would like information about the Corporate Giving Program
___ Please charge my credit card: # _____________________________  Exp ________

  Signature ___________________________________________________

Thank you for helping the animals! Your donation is tax deductable as allowed by law.


