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A.  PERSONAL  INFORMATION

D.  additional information

First Name

Street Address

City

Home Phone

PLEASE ENTER DONATION AMOUNT:

Cell Phone Email Address

Province Postal Code

Last Name Company (if applicable)

B.  DONATION DETAILS

C.  DONATION OPTIONS

I would like my donation to be used for: 	 Capital Projects		  Medical Care		  Spay/Neuter		  Most Needed

Donations to LAPS help to provide care for the many shelter cats and dogs. Your generous donations go directly to animal care, medical costs, rehabilitation and 
education. Donations allow many animals to be saved and have a second chance at a healthy, normal life. 

Monthly donations will commence 2 weeks from receipt of this form.  Tax reciepts are provided annually.  We require 2 weeks notice to stop automatic withdrawals.

I would like to receive occasional email updates with news about LAPS and community events:	 Yes		  No

Option 1:  Donate by Visa or Mastercard

Option 2:  Automatic Bank Withdrawal

Please fill in the information below and fax this form to (604) 857 - 5057.   Your credit card will be charged on the date selected above.

Please attach a VOID cheque and mail it to LAPS at 26220 - 56th Avenue, Aldergrove, BC, V4W 1J7 with this form..  Your account will be debited on the date selected.

Visa #: 4					     Expiry Date: Name as it appears on the card:

Cardholder Signature:MC  #: 5					     Expiry Date:

DATE TO WITHDRAW FUNDS:	 1st	     or	 15th

Thank you for your generosity!  Your donation goes directly to help animals in need in the Langley community.  


