We appreciate your donation! Now I can help somebody!

/'. .’ »
Donor Name(s) w _

Address

City State Zip

Phone # Email

Donation Type: General [_]
In Honor of Donation [_] In Memory of Donation [_]

Name of Person(s) to be honored or memorialized:

Name of Animal(s) to be honored or memorialized:

Name and address of Press/Family to be notified of your donation:

$ Donation Amount
Payment Information: Check [_] or Credit Card: [ ] MC [_] Visa [_] Amex [_] Discover

Account # Expiration /

Name as it appears on the credit card

Cardholder Signature

Please, help us know who we should thank for your interest! How did you hear
about Canine Partners For Life?

Return to: Canine Partners For Life P.O.Box 170 Cochranville, PA 19330
(610) 869-4902 www.k94life.org



