
Celebrate the special people or animals in your life with a tribute gift to the HSOTC.  Make a donation on behalf of a loved one for 
any event or occasion from a holiday, birthday or anniversary, to a memorial, honorary, and other milestones.

Tribute Information:

This gift is given: q For a holiday q  In Honor of
 q For a birthday q In Memory of
 q For an anniversary q Other (specify) ___________________________________________
Is this gift on behalf of a person or pet? q Person

   q Pet

 Name of person or pet _________________________________________________________________  

Select Gift Amount: q $10.00 q $75.00
 q $25.00 q $100.00
 q $50.00 q Enter an amount _________________________________________
Gift Notification - Please allow a minimum of three (3) business days for standard mail delivery. 

Standard Mail Delivery Recipient Information:

Title: q Mr. q Dr.
 q Mrs. q Other __________________________________________________
 q Ms. q Prefer not to say
First Name: ________________________________________________________________________________________________
Last Name: ________________________________________________________________________________________________
Street Address 1: ____________________________________________________________________________________________
Street Address 2: ____________________________________________________________________________________________
City ________________________________________ State/Province _______________________ Zip _______________________
Country _____________________________________ Email Address _________________________________________________
Billing Information:
Title:	 q Mr. q Dr.
 q Mrs. q Other __________________________________________________
 q Ms. q Prefer not to say
First Name: ________________________________________________________________________________________________
Last Name: ________________________________________________________________________________________________
Street Address 1: ____________________________________________________________________________________________
Street Address 2: ____________________________________________________________________________________________
City ________________________________________ State/Province _______________________ Zip _______________________
Country _____________________________________ Email Address _________________________________________________
Payment Information:    

 Credit Card Type:   q American Express     q Discover     q MasterCard     q Visa
 Credit Card Number: ______________________________________________________________________________
 CVV Number: _____________________________________Expiration Date: _________________________________
 Signature _______________________________________________________________________________________
When you make a gift to the Humane Society of Tuolumne County (HSOTC) you join us in our mission to promote the humane treatment of animals and 
provide education to enhance the human-animal bond. You will now become a valued member of our online community and receive our e-newsletter, 
event notifications, and special updates about the animals in our care.  For tax purposes our tax ID is 94-2492469. 

Please mail this form to:  Humane Society of Tuolumne County, Tribute Gift Donations
    PO Box 830 • Jamestown, CA 95327

P. O. Box 830 • 10040 Victoria Way • Jamestown CA 95327 • 209-984-5489 • Fax 209-984-1259 • www.hsotc.org

TribuTe gifTs for all occasions
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