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Animal Care & Welfare Inc.





P.O. Box 8257

Pittsburgh, PA  15218-0257

412-244-1372

www.animalcareandwelfare.com
mail@animalcareandwelfare.com
ANIMAL CARE AND WELFARE MEMBERSHIP/DONATON FORM:
NAME: ______________________________________________________________________________________  
ADDRESS:___________________________________________________________________________________


(Street) 
_____________________________________________________________________________________________



(City, State, Zip Code)
PHONE: _____________________________________

Check One: Membership Dues: 
(   ) $25.00 
(   ) Other $__________ 
(   )   Donation to spay/neuter fund:  $_________
Comments:  ___________________________________________________________________
______________________________________________________________________________
IN HONOR OF OR IN MEMORY OF DONATION:                   
 
Donation Amount  $ ________________
Please circle one: In honor of or in memory of: _____________________________________







(Name)
We will send a card of acknowledgement to:  

Name and complete address of recipient of card:  
______________________________________________________________________________
______________________________________________________________________________

Your name for acknowledgement card:  
______________________________________________________________________________
