
Name: _____________________________________________

Address: ___________________________________________

City: ________________           Province: ________________

Postal Code: __________________

Phone: _____________________________________________

E-mail: _____________________________________________

Donation Amount: $ ______________________ 

Would you like a receipt?  Yes _______    No _______ 

Donation Amount:       $10 _____       $25 _____       $50 _____     Other $ _____

Made in Memory of: _________________________________

Memorial Card to be sent to:

Name: _______________________________________________

Address: _____________________________________________

City: ____________________ Province: ___________________

Postal Code: ___________________

 

798 Smith Road
Upper Nappan, NS
B4H 3Y4
(902) 661-7297
laanimalshelter.org

MEMORIAL DONATION FORM

 

A receipt will be issued for donations greater than $20.00


