
To Make a Donation

Each person adopting a “buddy” gives a donation for his/her new companion.  This amount does not,
however, meet the deficit created by caring for our four-legged “guests” whose stay may extend into
weeks or months.  Buddy Dog relies on special fund-raising events, adoption fees that cover 33% of our
expenses, and your generosity, to close our financial gap. The Society does not receive any local, state
or federal funding. The Buddy Dog Humane Society can not keep our doors open without your help!

The Buddy Dog Humane Society, Inc. is an independent, charitable, not for profit 501 (c) (3) organization

Your gift ensures the future of the Society and of the animals we care for.

Please print the form below and mail to: P.O. Box 296, Sudbury MA 01776. As a thank you for your
membership, you will receive our newsletter, Wagging Tales. Donations may be made to Buddy Dog in
memory or honor of a loved one.  We will be pleased to send a card acknowledging your contribution
to the party of your choice.

Please send notification to:

_______________________________________________________________
Name

_______________________________________________________________
Address

_______________________________________________________________
City                                                                                                 State                            Zip

This gift is:

In memory of _____________________________________________

In honor of _______________________________________________

Commemorating ___________________________________________

Check (please make checks payable to the Buddy Dog Humane Society)

Visa         Mastercard 

Donation Amount  $______________________________________________

Acct # ____________________________________  Expiration date  ___/___

_______________________________________________________________
Signature
_______________________________________________________________
Your Name

_______________________________________________________________
Mailing Address

_______________________________________________________________
City                                                                                                 State                            Zip

❏
❏ ❏


