Donation Form
Please mail completed form and enclosures to:
Humane Society of Danville
1225 N. Collett St.
Danville, IL. 61832
Name: _____________________________________________________________________
Address ____________________________________________________________________
City: __________________________________________
Phone: ________________________

State:_______ Zip: __________

E-mail: ____________________________________

We will not share your information. Providing your email address allows us to communicate efficiently and save
resources.

Yes! I want to help animals with my tax-deductible donation.
One-time Donation
Select an amount below to make a single donation:

$20

$35

$50

$100

Other: $_______

Furever Friends Monthly Sustaining Donation
Our Furever Friends make a difference in the lives of homeless animals all year long and help reduce
administrative costs. You choose how much you want to donate ($5 min) and we will automatically deduct your
donation from your credit card or bank account once a month.

$5 /mo.

$10 /mo.

$20 /mo.

$50 /mo.

$100 /mo.

Other: $________ / mo.

Authorized Signature _________________________________________

Date ____________

I authorize the Humane Society of Danville to process debit entries to my account or credit card. I’ve attached
a voided check or savings deposit slip if called for. This authority will remain in effect until I give reasonable
notification to terminate this authorization. I understand that I will be enrolled immediately.

Tributes/Memorials
My donation is in honor (tribute) or memory of (memorial) a person or pet.
Person Tribute

Person Memorial

Pet Tribute

Pet Memorial

Honoree’s Name (as you would like it to appear):_________________________________________________
Please send a recognition card to:
Name __________________________________________________________________
Address ________________________________________________________________
City: ______________________________________

State:_______ Zip: __________

Payment Information Please complete all applicable information.
My check is enclosed
Charge my sustaining donation to my checking account (must attach a voided check)
Charge my donation to my:

Visa

MasterCard

American Express

Discover

Name on card: _____________________________________________________________
Card # ___________________________________ Expiration Date _________

CVV Code: _______
(3 digit code on back of card)

Authorized Signature __________________________________________ Date ________________

