
First Name _______________________   Last Name __________________________

Address ______________________________________________________________

City _____________________________ State ______________  Zip _____________

Home Telephone (     )  _______________  Work Telephone (     ) ________________

E-mail Address _____________________________  Today’s Date: _______________

Would you like to receive our quarterly newsletter?  F YES     F NO

Supporter Class - Please Check One:

F $10 Junior (up to 18 years) F $50 Friend*

F $20 Individual F $100 (and up) Benefactor*

F $30 Family* F $100 Business

Are you a new Supporter? _________  Or are you a renewing Supporter? _________

*Please list family members: ______________________________________________
_____________________________________________________________________

Would you like to serve on a committee?  F YES     F NO

Do you have a skill or work experience that you would like to use on behalf of the
Pacific Cove Humane Society?  Please be specific!  ___________________________
_____________________________________________________________________

Suggestions: __________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Additional Donation: $ ______________

THOUSANDS OF HOMELESS ANIMALS ARE LOOKING TO YOU FOR HELP!
Please spread the word . . .

With your participation we are one step closer to a new shelter.

S U P P O R T E R   F O R M

P.O. Box 361 /  North Bend, Oregon 97459
541-756-6522 / www.pacificcove.org
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