
Name:  

Address:  

City:  

Postal Code:  

Notes:  

 
 

Name:  

Address:  

City:  

Postal Code:  

Notes:  

 
 

Arnprior & District Humane Society 

DONATION FORM        
www.arnpriorhumanesociety.ca 

 

Please accept my gift of:  $__________ 
 

Send acknowledgement card to:  
     In whose name would you like the donation to be made?  If your own name, leave this section blank. 

 

 

 

 

 

 

 

__________________________________________________________________________________ 
 

Your Information:  
    Tax Receipt will be sent to you for gifts of $20.00 more 

 

 

 

 

 

 

 
 

___________________________________________________________________________________________________________________________ 
 

Please send Acknowledgement Card For: 
 

 

 

 

 

 

 

 

 

 

 

 

Please send or take this form with your gift to: 
Arnprior & District Humane Society 

490 Didak Drive 

Arnprior, ON. K7S 0C3 

 

Our Animals Thank You for Your Support 

 

No Card      Birthday 

Wedding      Christmas 

Thank You      In Memoriam 

Pet in Memoriam 

‘Tyson’ Compassion Fund for Emergency Veterinary Care 

 Other:  ___________________________________________________________________ 

             ___________________________________________________________________ 

  


