
(address must match card billing information as listed)

Therapet

Therapet’s mission is to utilize specially trained and certified
animals to promote health, hope and healing.

Ambassadors Patrons Friends$250-$499 $100-$249 up to $99

4 ways to give

Donor’s Name as it should appear for donor recognition (please print or type):

Address:  _____________________________________________________________  
City:  ___________________________________  St:  _________   Zip:  ___________
Phone:  _____________________________________   Fax:  ____________________    
Email:  _______________________________________________________________

In Honor _____  In Memory ______ of: ____________________________________________________________
Acknowledgmet t0: Name  ______________________________________________________________________ 
address: ______________________________________________________________________________________ 
 City: ____________________________________________  St:  __________________  Zip: __________________

Mail in a CheckDonate Online www.therapet.com

Fax pledge form - 903-535-2037 Credit/Debit Card

Please return your signed pledge form to:
Therapet  •  P.O. Box 130118  •  Tyler, TX 75713

Phone:  (903) 535-2125

(see below)

All Therapet Circle of Champions donors will be honored at an annual donor regonition reception.

Pledge Amount:

Health
Hope

Healing

Healing Paws
Society

Diamond
Paws

Platinum
Paws

Gold
Paws

Silver
Paws

$500-$999$1,000-$2,499$2,500-$4,999$5,000-$9,999$10,000 or more

Therapet Circle of Champions

Therapet is a 501(c)(3) organization.  All gifts are tax deductible to the extent of the law. 1/14/2012
Donor’s Signature:  ___________________________________________  Date: ____________________

Credit/Debit Card Number: __________________________________  Exp:  mo _____ yr_____  Sec Code: _____

Print Name as it appears on card: ______________________________________________
(Provide Signature at bottom of page.)

___    Process Immediately   OR     ___  Process in  (mo)_____________________, 2012
___    Process monthly in the amount of $ ___________ from __________, 2012 until __________, 2012

Check  Make Check Payable to:   Therapet

___    Full payment is enclosed       OR     ___    Bill me in ___________________, 2012
___    Bill me monthly in the amount of $ ___________ from __________, 2012 until ___________, 2012


