
I want to join Catoosa Citizens for Animal Care, Inc.  

Enclosed are my tax deductible   Name:_______________________________________________ 
annual membership dues:    

o $25   Individual   Address:_____________________________________________  
o $50   Family 
o $100 Patron    City:__________________________State:____Zip:__________
o $500 Benefactor 
o $1000 Special Friend   Telephone: (        )_____________________________________ 

o I want  to help.  Please contact  E-mail:______________________________________________ 
me for service projects 

Please make checks payable to CCAC, Inc. Date:______________________________________________ 

I want to make a contribution to Catoosa Citizens for Animal Care, Inc. 
Gifts are tax deductible as provided by law. 

o In Memory of:  ______________________ Name:__________________________________________ 
              

o In Honor of:  ________________________ Address:________________________________________ 

Special Instructions:______________________ City:______________________State:___Zip:__________

___________________________________ Telephone: (     )__________________________________ 

___________________________________ E-mail:_________________________________________ 

___________________________________ Date:___________________________________________ 


