
Please print, complete, and mail this form to:
Hamilton/Burlington SPCA 
245 Dartnall Road Hamilton, ON L8W 3V9 

Phone: 905-574-7722
Development@hbspca.com

Donor Information: Today’s Date:____________________________________________

First Name: ________________________________
Salutation: ☐ Mr  ☐ Mrs. ☐ Ms. ☐ Dr. ☐ Other ________

Last Name: __________________________________

Address: _________________________________________________________________________________

City: ________________________ Province: ____________ Postal Code: _______________________

Phone: _______________________________ Email: _________________________________________

I prefer to remain anonymous. Please do not publicly recognize my donation:   ☐

Tribute Information (If making a Tribute Gift, Please Complete this Section):
In Memory of: ____________________________________________
In Honour of: _________________________ Honour Reason: _________________________________
Please Send Acknowledgement Card to:

First Name: __________________________________ Last Name: __________________________________

Address: ____________________________________________________________________________________

City: __________________________ Province: ______________ Postal Code: _______________________

Cash & Cheque Donation:

☐ $20  ☐ $30  ☐ $50   ☐ $100   ☐ Other $_________________

Gift Type:  ☐  Cheque enclosed payable to the HBSPCA  ☐  Credit Card (provided below)

Credit Card Donation: Credit Card Type:    ☐ Visa    ☐ Mastercard    ☐ American Express 
Credit Card Number: __________________________ Expiry Date: _______________ CVV: __________
Signature: _______________________________ Date Donation Made: ____________________________

I Would like to Make a Monthly Gift!

Please Withdraw: ☐ $10  ☐ $20  ☐ $25  ☐ Other $________________ On the 1  of the monthst

Enclosed is a blank cheque marked VOID  ☐  Credit Card (provided below)  ☐

DONATION FORM

Charitable Registration #: 11923 6750 RR0001 

Thank you! Together, we are 
creating a more humane community 
for animals and the people who love them.



Please print, complete, and mail this form to:
Hamilton/Burlington SPCA 
245 Dartnall Road Hamilton, ON L8W 3V9 

Phone: 905-574-7722
Development@hbspca.com

Finance Department:
Donation Received by: ______________________________ Date: ________________________________

Cash Total: ______________________________

Cheque Total: ___________________________

Credit Card Total: _______________________

DONATION FORM

Development Department:
Donation Received by: ______________________________ Date: ________________________________
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