Pets Unlimited Donation Form Pets 3

PLEASE PRINT CLEARLY H“P!DIITTIEE[I
Hospital & Shelter

Today's Date

d Charge my credit card $

Please bill my/our U Visa U MasterCard U American Express

Name (as it appears on your credit card)

Account Number Expiration Date

Signature

Q | would like to make a credit card pledge of $ permonthorS___ quarterly.

L Enclosed is my check for $ (Make checks payable to Pets Unlimited, Inc.)

U Please save more for the animals! Send me only one summary thank-you letter for the year.
U Please send me information about how to include Pets Unlimited in my Estate Planning.
U I have included Pets Unlimited in my will.

U Please make my gift anonymous.

Your Name
(Please list your name as you would like it to appear in our donor listings.)
Address
City State Zip -
Phone Number
E-Mail Address Q | prefer to be contacted by email.
Optional:
This giftis: W in Honor of O in Memory of

Name of A Person Q Animal

Please send acknowledgement of gift to:  (Acknowledgement letter does not include amount.)
Name

Street Address

City State Zip -

Please note that we never share our mailing list with other businesses or organizations. All contributions are
deductible to the full extent of current tax laws.

Please mail this completed form to: Pets Unlimited Or fax to: 415-563-8569
Attn: DEVELOPMENT Attn: DEVELOPMENT
2343 Fillmore Street
San Francisco, CA, 94115



