
GUARDIAN ANGEL PROGRAM

DONOR INFORMATION

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City/State/Zip ____________________________________________________________________:

Phone: _________________________________________ Email: ____________________________________

DONATION INFORMATION

  

Cash Check enclosed Please charge my credit card. Type ________________

Account Number: ___________________________________________ Exp. Date: ______________

Cardholder Name: ________________________________________  CVV: _____________________

Signature: _________________________________________________ Date: __________________

RETURN COMPLETED FORM TO: 
Humane Society of Harrisburg Area,
7790 Grayson Road | Harrisburg, PA 17111

FOR HSHA USE ONLY

This program provides you with the opportunity to give an animal of 
your choice an increased opportunity at adoption. 100% of the money 
you donate is applied to the adoption fee of the animal you select, 
reducing the price for a prospective adopter.

___ I understand that by donating part of an adoption fee for an animal, 
       the Humane Society of Harrisburg Area (HSHA) is not guaranteeing 
       the adoption of that specific animal.

___ I understand that should the animal chosen become unvailable for 
       any reason, the donation will be transferred to another adoptable 
       animal in the shelter. 

Donation Amount   $ ____________ My Guardian Angel Donation is for ___________________________________

Guardian
    Angel

Entered into Pet Point

Kennel Card Updated

Humane Society
OF HARRISBURG AREA


