
   London Humane Society Donation Form 
 
 
Please join our monthly giving campaign…because you care  
 
___ Yes, I want to join the London Humane Society’s monthly giving campaign! 
 
Name                                                                      Address                                                                                      
 
                                                                               Postal Code                       Phone                                      
 
___ I authorize the London Humane Society to withdraw $                               from my chequing 
account on the ___ 1st  or ___ 15th of each month.  I have enclosed a blank cheque marked VOID. 
 
OR Please charge my ___ Visa   ___  Mastercard 
 
Number                                                           Exp.                         Signature                                                              
 
You may cancel this arrangement at any time by contacting the London Humane Society. A 
receipt for income tax purposes will be issued at the end of the calendar year for all monthly 
donations made. 
 
 
 
One time gift 
 
Name                                                              Address                                                                                                  
 
                                                                       Postal Code                               Phone                                      
 
___ Cheque for $                                please make payable to the London Humane Society 
 
___ One-time credit card contribution of $                          ___ Visa  ___  Mastercard 
 
Number                                                    Exp.                             Signature                                                                
 
 
___ I would like more information about planned or estate giving. 

 
Send this form to: 
London Humane Society 
624 Clarke Road 
London ON N5V 3K5 
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