
GLOUCESTER-MATHEWS HUMANE SOCIETY 

P.O. Box 385 

Gloucester, VA 23061 
 

Your kind contributions help ensure that the homeless pets in our care receive the best care possible before 

finding permanent, loving homes. Your generosity helps the Gloucester-Mathews Humane Society make the 

lives better for our community’s homeless animals. PLEASE PRINT 

NAME: _________________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

CITY/STATE/ZIP: _______________________________________________________________________ 

I would like to help with my support as follows: 

 
  
Please select which fund you would like your contribution to  

____ Operating Funds: (daily operations of shelter, food, medicine and supplies for animals etc.)   

____ *Give A Day: $900 or $75 a month for 12 months (covers operating costs not supplied by fees and other revenues        

to run our facility for one day)                                                              

____ Helen’s Gift: (A fund to benefit animals in crisis due to their owner’s death, illness or aging) 

 

IN HONOR OF________________________________________________________________________________ 

Honoree’s Mailing Address: _____________________________________________________________________ 

_____________________________________________________________________________________________ 

 

IN MEMORY OF______________________________________________________________________________ 

Family’s Mailing Address: ________________________________________________________________________ 

______________________________________________________________________________________________ 

 

*I would to sponsor the following day_____________________________________ (insert date).  

 I would like to recognize this day as _______________________________________________ (birthday of a friend, 

anniversary, pet’s birthday, in honor of, in memory of, etc.). 

 

My tax deductible gift of $________ is enclosed.   

Please make checks payable to GMHS.   

 

 

 

  

 

 

GMHS Web Donation Form Rev. March 2011                  

_____$10,000 +   Platinum Partner 

_____$5,000 - $9,000    Diamond Partner 

_____$2,500 - $4,999    Guardian Partner 

_____$1,000 - $2,499    President’s Circle   

Charge Card:                     Visa_____   MasterCard_____  

Card Number_____________________________________ Expiration Date__________________ 

Cardholder Name__________________________________ Phone Number__________________ 

Address__________________________________________________________________________ 

City/ State/Zip ___________________________________________________________________ 

Signature_________________________________________________________________________ 

 

_____$  500  - $   999    Benefactor 

_____$  250  - $   499    Patron 

_____$  100  - $   249    Sustaining 

_____$      1  - $    99     Friend 

 

 


