
DONATION FORM

DONOR INFORMATION

Donor Name: ________________________________________________________________________________________

Contact Name (if different from above): _________________________________________________________________

Address: ____________________________________________________________________________________________

City: ___________________________________________   State: ________________    Zip: _______________________ 

Phone: _______________________________________________

Email: ______________________________________________________________________________________________

PO Box 1334  • Bloomington, Indiana 47402  • 812-333-6242  • mcha@monroehumane.org • monroehumane.org

DONATION AMOUNT

DONATION DESIGNATION

TRIBUTE INFORMATION

Ensure all information is clearly printed and fully provided. 
Thank you for your support of Monroe County Humane Association.

    $25          $50          $100          $250          $500          Other: $ _____________

I would like my donation to support: 

  Where it’s most needed        Crisis Housing        Food Pantry       Street Outreach       Medical Assistance       Education

PAYMENT INFORMATION
   My check is enclosed and payable to MCHA.

   
   Please charge my:         VISA             MC       

			         Discover       AMEX

       Check here to make your gift monthly. 
        Your credit card will be charged each month until you cancel.

Card Number: __________________________________________ 

Expiration Date: ________________ Security Code: __________

Signature: ______________________________________________

Name on Card: _________________________________________

Monroe County Humane Association is a 501(c)(3) nonprofit organization as recognized by the Internal Revenue. MCHA's Federal Tax ID is 35-6064277.

     
My donation is in honor of: _________________________________________________________      Person           Pet       

     My donation is in memory of: _______________________________________________________     Person           Pet

Please send acknowledgement to (Your gift amount will not be included):

Name: __________________________________________________

Address: ________________________________________________

City: _____________________________________

State: ___________ Zip: ____________________

      Individual         Company/Organization

Check here if there are additional tributes listed on the backof this form.
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Thank you for your support of Monroe County Humane Association.


