
 

 

  CAPP   #279 Troy Road, Suite 9    Rensselaer, NY 12144             (518) 292-0555                      www.capp-petplacement.org               

 

 

Yes, I want to help CAPP’s homeless pets and honor friends and loved ones at the same time! 
 

Total Honoree donation(s):  $____      Your name:  ________________________________________________ 

General donation                  $____      Your Mailing Address :  ______________________________________ 

Total enclosed                        $____      Your City/State/Zip:   ___________________________________                                          

Please print clearly.  We must receive this form and a check or money order payable to CAPP at the address below 

at least one week before the card(s)  is(are) to be received, otherwise card delivery may be late.*  Thank you! 
 

NOTE:  There is a minimum $15 donation for each acknowledgment card 
 

 
 

Donation Acknowledgment 1    *Date card is to be received: ________        Amount of Donation:  $_______ 
 

             Check here if you want honoree(s) card to state the above donation amount  ____ 
 

Card Sentiment:     Happy Birthday ____                 Sympathy            ____                 All Occasion       ____ 

       Happy Holidays ____                 Merry Christmas ____                Happy Hanukkah ____                                                                                               

       Other (maximum 20 letters/spaces) __________________________________________ 

Honoree(s):  ______________________________________________________________________________ 

                      Honoree Name(s) 

          ______________________________________________________________________________ 

                      Honoree(s) Full Mailing Address  

From:  _________________________________________________________________________________ 

             (Write this exactly as you want the card to read; e.g., “The Smith Family”, “Love, Aunt Marie”, etc 

 

 

Donation Acknowledgment 2    *Date card is to be received: ________        Amount of Donation:  $_______ 
 

             Check here if you want honoree(s) card to state the above donation amount  ____ 
 

Card Sentiment:     Happy Birthday ____                 Sympathy            ____                 All Occasion       ____ 

       Happy Holidays ____                 Merry Christmas ____                Happy Hanukkah ____                                                                                               

       Other (maximum 20 letters/spaces) __________________________________________ 

Honoree(s):  ______________________________________________________________________________ 

                      Honoree Name(s) 

          ______________________________________________________________________________ 

                      Honoree(s) Full Mailing Address  

From:  _________________________________________________________________________________ 

             (Write this exactly as you want the card to read; e.g., “The Smith Family”, “Love, Aunt Marie”, etc.) 

 
 

Please use a separate sheet or the back of this form to designate additional honorees.  Thank You!   


