
2006 AzCATs  S.O.S. Kittens Campaign


   Pledge Card





Name: _______________________________________________________________________________





Address: _____________________________________________________________________________





City: _______________________________________  State: ________________  Zip: _____________





Phone:_____________________________________  Alternate Phone: _________________________





Email: ______________________________________________________________________________





Pledge Amount: $________________________ Payment Options:  ______ One time gift


										   


Payment Type:  Cash ______  Check _______ 			   $______/month for ______months


 			


Credit Card ___________________________________________________________  exp __________





Name on Card ________________________________Signature_______________________________





_______  Automatic Withdrawal  (Attach Voided Check & Complete Automatic Payment Form)








Thank you for your pledge to the S.O.S. Kittens Campaign





Pledge Amount  $ ___________





Received	    $ ___________





Balance Due      $ ___________





This serves as the receipt for your donation. Thank you again for supporting AzCATs.





AzCATs is a 501(c)(3) organization under the IRS code and as such your donation may be tax deductible.  Please be sure to consult your tax attorney.  


IRS Tax ID # 86-0956100
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