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Peninsula Humane Society & SPCA

Welcome to the Faithful Friends
Monthly Giving Program!

Thank you so much for becoming a Faithful Friend of the animals at Peninsula Humane Society & SPCA! To join
our monthly giving program, please choose your payment method from the options below and return this form to:

Peninsula Humane Society &
SPCA Attn: Evelyn Turner
1450 Rollins Road
Burlingame, CA 94010

Check
O Iam enclosing a check for my first monthly gift. I pledge to contribute $ each month until
I cancel my membership in the Faithful Friends Program. Please send me monthly pledge envelopes.

Electronic Funds Transfer
O Iam enclosing a voided check, and I give my bank permission to charge my account and give $
monthly until I cancel my membership in the Faithful Friends Program.
Your monthly gifts will continue until you notify PHS/SPCA or your bank in writing that you wish to stop
these gifts and PHS/SPCA or your bank has had sufficient time to act on your request.

Credit Card
O Please charge my credit card as listed below for $ each month until I cancel my membership in
the Faithful Friends program:

0 Visa 0O Mastercard O American Express 0 Discover Card

Card Number: Exp:

To complete your enrollment in our Faithful Friends Program,
please provide us with the information below:

Signature Date Signed
Name Phone

Address City:

State & Zip Email:

Mailings To choose your mailing preferences, please check an option below:

UNo Mail Please 0O Pawprint Magazine Only O Keep Sending All Mail

Questions? Contact Evelyn Turner at 650-340-7022 ext. 348 or Eturner@phs-spca.org
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