PRINTABLE TRIBUTE FORM

Your Name

__________________________________________________________________

___________________________________________________________________

Phone #_____________________________________________________________

Address:

___________________________________________________________________

__________________________________________________________________

_________ In Honor of

_________ In Memory of ___________________________________________

_________________________________________________________________

Whom should we notify?  Name

___________________________________________________________________

Address

_____________________________________________________________________

______________________________________________________________________

Do you want to include the amount of the donation in the card to recipients?

__________Yes

___________No

Personal Message:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Mail form & check to: 

BARC, The Humane Society

P.O. Box 63

Palestine, TX 75802
