
                We appreciate your donation!  Now I can help somebody!  
 
    
 
Donor 
Name ___________________________________________________________ 
 
Address_______________________________________________________________ 
 
______________________________________________________________________ 
 
City _________________________________________State  _______Zip_________ 
  
Phone _________________________________________  
 
E-Mail address__________________________________ 
 
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 Person/Family to be notified of your donation: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 $ ________ Donation Amount
 
Payment Information:  Check ___________ Credit Card _____________ 
 
Mastercard __ Visa ____Amex ____ Discover _____ 
 
Account  # _______________________________________ Expiration ____ /____ 
 
Cardholder Signature _______________________________________________ 
 
Return to:  Canine Partners For Life   P.O. Box 170   Cochranville, PA  19330 

(610) 869-4902    www.k94life.org 
  
 


