
Name _____________________________________________________________________________  

Address ___________________________________________________________________________  

City/State/Zip _______________________________________________________________________  

Telephone _________________________________________________________________________  

Email Address _______________________________________________________________________  

 

May we include your name in future publications as a supporter of the League?     � Yes   � No 

 

On behalf of the animals...Thank You! 

Does your employer have a matching gift program? If so, please include a form with your donation. 

Please make checks payable to South Lake Animal League, Inc. 

PO Box 121504, Clermont, FL 34712-1504 

Cash Pledge/Donation 

Yes! I want to support the South Lake Animal League, and am pledging  � $25.00    � $35.00    � $50.00       

� $________  per month for twelve months.  Enclosed please find my first payment.  

This gift is  � In Memory of    � In Honor of   _______________________________________________  

Name & Address of Person to be Notified         _______________________________________________  

 ______________________________________________________________________________  

¨ 

¨ 

Yes! I want to help, but prefer to make a single donation. Enclosed please find my check in the amount of   

� $50.00   � $75.00   � $100.00  � $__________ 

South Lake Animal League Donation Form 

Please have someone contact me regarding: 

 � Charitable giving opportunities         

 � Including South Lake Animal League in my will 


