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Cynthia A. Branigan, 
President Memorial Donation Form 

 

Make Peace With Animals, Inc. is an all-volunteer, non-profit, 501 (C)(3) organization. All gifts are tax deductible. 
 

 

 
First Name:  __________________________  Last Name:  ______________________________________ 

Business Name (if applicable):  ____________________________________________________________ 

Phone:      home       business  _____________________  E-mail address:  _________________________ 

Address 1:  ____________________________________________________________________________ 

Address 2:  ____________________________________________________________________________ 

City:  __________________________________________________  State:  ________________________  

Zip Code:  _______________________________  Country:  _____________________________________ 

 
 
 
I want to help Make Peace With Animals care for animals in need by contributing:  $ __________________ 

    My check or money order is enclosed. 

 
 
 
This gift is in memory of:      Pet       Person    Name:  ___________________________________________ 

 

Please send an announcement of my gift to: 

Title:  _____________  First Name:  _____________________  Last Name:  ________________________ 

Address:  _____________________________________________________________________________ 

City:  __________________________________________________  State:  ________________________  

Zip Code:  _______________________________  Country:  _____________________________________ 

How you would like your name to appear on the announcement:  __________________________________ 

 
 
 
 
 
 
 
Please send me more information on:      Make Peace With Animals       Estate Gifts       Car Donation 
 
                                                                  Other:  __________________________________________ 
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