[] Yes, I want to help Friendship Animal Protective League of Lorain County by becoming a member at the
following level:

Buddy Companion Friend Lifesaver
[ Individual - adult [J] Paws to Honor [J Bronze Paw [] Platinum Paw
[ Individual - young adult [ cat's Meow [ Ssilver Paw
[] Family [] Dog’s Best Friend [J Gold Paw
Name
Address City State Zip
Email Phone Number

This is a gift, please notify:

Name to appear on Adopt-a-Cage or Paws to Honor

Address City State Zip

Donations may be made safely Online through Greater Giving at www.friendshipapl.org.



Method of Payment
[] Enclosed is my check for $
[] I authorize a credit/debit card payment for $
[] I authorize a credit/debit card paymentfor§ _— per month until I cancel

Circle one: Visa MasterCard Discover American Express

Account # Exp. Date

Signature Verification Code (last 3 digits found in signature box)

[] I have enclosed my company’s matching gift form
[] Please send me information on wills and bequests
[J 1 would like more information on volunteering

[J I plan on attending a Thursday open house starting
June 30 through September 29



