
DONATION FORM 

DATE ______________________ 

NAME ____________________________________________________ ANONYMOUS                   YES             NO 

ADDRESS __________________________________________________ APT/SUITE _________________ 

CITY _________________________________________ STATE _______ ZIP CODE __________________ 

EMAIL_____________________________________________________ PHONE ____________________ 

I would like to make a NON-MONETARY donation. 

VALUE:  $__________ ITEM DESCRIPTION:  ___________________________________________ 

I would like to make a MONETARY donation. 

 ONE –TIME GIFT: $ __________  RECURRING MONTHLY GIFT*: $ _________ 

 *Recurring Monthly Gifts: Monthly Giving is convenient and allows you to spread contributions throughout the 
 year, while providing the shelter with a reliable stream of income. Monthly donors receive a Membership Card 
 offering discounts to select area businesses.   
 

 Please apply my gift toward:  

  The GENERAL FUND, to be used where it’s needed the most.  

  The HOPE FUND, to help shelter animals in need of special medical care.  

If your gift is a tribute, please provide the following information:  

In HONOR:     Person Pet  Name: ________________________________________ 

In MEMORY:         Person Pet  Name: ________________________________________ 

Who would you like us to notify?  

Name: ________________________________ Address: ______________________________________ 

What prompted you to make a donation to the Maui Humane Society? Your feedback is valuable and helps us 
better serve our community.  

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

The Maui Humane Society  is a 501(c)(3) non-profit organization, Federal ID# 99-6000953 and your donation is tax deductible to the fullest extent allowable by law.  


