I’d like to help
Colorado Beagle
Rescue, Inc.

Enclosed is my tax-deductible donation of:

$5.00 — $10.00 — $25.00 — $50.00 —— $100.00 ___ $200.00 ___ Other

Your Name (Please print):

Street Address:

City, State, and Zip:

Home Phone: W ork Phone:

Email Address:

Signature: Date:

Please mail this completed form and your check payable to Colorado Beagle Rescue Inc to:
Colorado Beagle Rescue, Inc.
4755 W 102" Pl
Westminster CO 80031-2321

If your company or place of business has a matching donation program, please ask that this donation be
matched.

Y our generous donation will be used for spaying/neutering, vaccinations, emergency veterinary care,
information packets for new guardians, dog tags, office supplies, and postage.

Y our cancelled check is your receipt.

Thank you for your donation and your continued support of CBR.

If this donation is for an individual’s birthday, anniversary, etc. include the individual’s name and address. If
it isin memory of an individual, include the name and address of the individual’s family or estate.

Name (Please print):

Street Address:

City, State, and Zip:
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