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| would like to donate $ in memory of

Name (Please print clearly)
our dear

(Cat, dog, other animal or person, felative, etc.)

NAME: PHONE:

ADDRESS: :

CITY/STIZIP:

Please send an acknowledgement card to:

NAME:
ADDRESS:
CITY/ST/ZIP:
METHOD OF PAYMENT
CASH CHECK VISA/IMASTERCARD
CARD # Exp. Date :
Signature : 3-dig Code:

Please fill out this form completely and retorthi¢ Placer SPCA so we can ensure that aliaggprop
parties are named in the newsletter and ttatamedgement of your thoughtfulness is sent.

150 Corporation Yard RoaReseville, CA 95678(916) 7827722 x.102 ph--

(916) 782-8655 fax--www.placerspca.org



