AnimalHaven Pledge Form

DONOR INFORMATION
Name(s):
Street Address: Apt.#
City: State: Zip:
Phone Number (H): Phone Number (W):
E-mail:
PLEDGE INFORMATION
Pledge amount: Amount enclosed:
Cash Check (payable to WCHS) Securities Property
Other
Please charge my credit card: |_| Visa |_| MasterCard
Card #:
Exp. Date: CVV#

Authorized Signature:

I/We wish to pay this pledge over: 1 year 2 years 3 years
Other, please specify

Starting date of first pledge payment:

Frequency of payment: monthly quarterly annual
other

Would you like reminders sent?

Yes, please send reminder beginning on:

Not necessary

My gift will be matched by
(company/foundation/family) in the amount of §

Make my pledge/gift:

In honor of:

In memory of:

Please contact me about naming opportunities.

Please contact me about including WCHS in my will.
LISTING

Feel free to list or announce this gift, including WCHS newsletter,
local newspapers, WCHS web site, etc. Donor Name(s) as you wish to be
listed:

I request that this gift be listed as anonymous and kept confidential.

Please return your pledge form to: Whitman County Humane Society,
126 S. Grand Avenue, Pullman, WA 99163

If you have any %uestions regarding your gift, please call the WCHS
Administrative Office, 509-332-2246. Thank you so much for your generosity.

‘Whitman County Humane Society is a 501(c)3 non-profit organization registered in the State
of Washington. Donations to WCHS are tax deductible to the extent permitted by law.



