. Memorial and Tribute Form

‘ i . . .
| ! Please print this form and mail to:
él; ToF, lowa Humane Alliance

' =
Foveuict s 6540 6" Street SW
ALLIANCE Cedar Rapids, |A 52404
| have enclosed a check in the amount of $ as a donation to lowa Humane Alliance.

Please designate this gift in honor or in memory of the following person or companion animal:

() InHonor of () InMemory of
( ) Person Name of person being honored:
( ) Pet Name of pet being honored:

Species of pet being recognized: ( ) Dog ( ) Cat ( ) Rabbit Other

Special occasion (if any)

Please tell us a little bit about who you are remembering, honoring, or paying tribute to. We may include this
information if our e-newsletter.

Acknowledgement:
() Yes, please send an acknowledgement letter () No acknowledgement letter necessary
Send acknowledgement to:

Name:

Address:

City, State, Zip:

() Include reference to dollar amount ( ) Withhold reference to dollar amount

Donor Information:

Name(s) as you wish it to appear in the acknowledgement:

Address:

City, State, Zip:

() Yes, please add my name to your mailing list

() No, please do not add my name to your mailing list

Thank you fov think'mg of Towa Humane Alliance

And for he[ping us he[p pets and the people who care for them.



