Donation Form

Donor information (person making the donation)

First NamMe __ .~~~ LlastName ____ __ __ __ __ _________
Address: _ _ _
Cty:__ State: .~ Zipi_ _

Phone number;

Email Address

Donation information
| would like to make a donation in the amount of:

__$1000 __$500 __$120 __$60 __$35
Other (Please list amount): $

___Enclosed is my check payable to the SPCA Serving Erie County

Please charge my Visa MasterCard American Express

Credit card number:

Expiration date:

Signature:

| am supporting (circle one):

® A specific walker
Walker's First Name LastName ________________________

e A Specific team

Team Name

¢ With a general donation to the cause

SPCA

SERVING ERIE COUNTY



