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DELTA SOCIETY"

The Human -Animal Health Connection



Delta Society Memorial or Honorarium Donation (WM/H)
Date:______________________  

Gift Type 
(check one):  Memorial _____  
or 
Honorarium _____

(check one):  Person _____ 
or 
Animal _____

Name of Deceased or Honored:___________________________________________

DONOR INFORMATION (Please print clearly):

(Circle One): Dr.
Mr.
Ms.
Mrs.


(Circle One):    Indv.

Org.

Name:
_____________________________________________________________________

Address:
_____________________________________________________________________



_____________________________________________________________________



_____________________________________________________________________

Phone:
(H)
___________________________       (W) ______________________________



E-Mail
________________________________________________________________
Gift:

Credit Card#:_________________________ Exp.________ Security Code__________









              (3-4 digits on reverse side of card)


Name on Card: ______________________________ Gift  Amount: $______________
Send Acknowledgement To:

Name:
______________________________________________________________________
Address:
______________________________________________________________________


______________________________________________________________________


______________________________________________________________________
Mail/Fax the completed form and your Gift payment to:

Delta Society

875 - 124th Ave NE Ste 101
Bellevue, WA 98005-2531
Fax:  425-679-5539
