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Joining Hands to Save Lives
A Campaign for a New Pet Rescue Center

[Use TAB key to easily move between fields. Click on box to mark X.]

Name      
Address      
City      
State           Zip      
Phone      
 FORMCHECKBOX 

Enclosed is my contribution of $     


 FORMCHECKBOX 
 Check     FORMCHECKBOX 
 Credit Card ( FORMCHECKBOX 
 Visa     FORMCHECKBOX 
 Mastercard     FORMCHECKBOX 
 Discover)


Card Number       


Expiration Date      


Signature      
 FORMCHECKBOX 
  I would like to make a pledge of $ over             FORMDROPDOWN 
 year(s).  

SPCA will send reminders annually.

Please list me in the following manner in donor recognition materials:

     

 FORMCHECKBOX 
  I would like information on making a planned gift, bequest, stock donation, or other major gift.


 FORMCHECKBOX 
  I am interested in naming opportunities.

 FORMCHECKBOX 
  Please check here if you DO NOT want your name printed in donor recognition materials or listed in the annual report.

I request my gift be made:
 FORMCHECKBOX 
  In honor of      



 FORMCHECKBOX 
  In memory of      

Print and mail, or email this completed form to:

SPCA of Southwest Michigan

Attn:  Capital Campaign

6955 West KL Avenue
Kalamazoo, MI  49009


joininghands@spcaswmich.org
www.spcaswmich.org
