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Contact information  

Name: Telephone: 

Address:  

City: Province: Postal Code: 

Email: 
  

Membership  Donation – Monthly or Single Gift 

 New membership 
  
 Membership renewal 
 
 Gift membership 

Individual $25 I want to provide ongoing support to the  
shelter’s animals with monthly donations of: 
 $10  $15  $20  $_______  
 

Please accept my single donation of: 
 $25  $50  $100  $_______ 


  Guardian Angel for 6 months - $250 
(includes kennel plaque and special keepsake pin)  

 Family    $45    

 Senior    $20    

 Student     $20    

Lifetime   $300 

Membership referred by: ____________________________________ Tel/Email: _____________________________ 

Make your giving even more special: Donate or buy a membership in someone’s name! 
 

 This is a gift in memoriam.                          This is a gift:_______________________ (occasion) 

Payment method  

 Attached is a cheque payable to the Kingston Humane Society (see below for monthly donations by cheque). 

Credit card authorization                      Monthly (I may cancel at any time)                      One-time 

Please bill my credit card:          VISA                       MasterCard                            American Express 

Card number:  ________________________________________________________                               Expiry date:  _______ /_______ 

Name (as it appears on card):________________________________________________________________________ 

Signature of cardholder:_____________________________________________________________________________ 
                                                                         By signing above, cardholder agrees to pay all charges as detailed in cardholder agreement. 

Chequing account authorization for monthly donation 
 I hereby authorize the Kingston Humane Society to deduct $_____________ from my personal chequing account on 

the first of each month. (Please enclose a cheque marked “Void” so that we may make arrangements with your financial institution.) 

Special donation instructions:  Please list my donation as anonymous.  Please use my donation for: ______________ 
Privacy statement: All information on this form is protected by current privacy legislation. By completing this form you agree to permit the Kingston 
Humane Society to contact you about special programs and events. Information on this form will not be published or shared without your express consent.  
 Please check if you do not wish to receive any further information from the Kingston Humane Society. 

Give an animal the gift of a second chance... 

Give to the Kingston Humane Society. 
Your KHS membership and donation dollars are needed to ensure 

homeless, injured and abused animals are cared for.  

As a community-based charity, we receive no dedicated funding 
from government or animal welfare organizations. 

Your donations, memberships, fundraising and sponsorship support 
our programs to provide animal shelter, care and protection while 

educating pet owners and the public about animal welfare.  
 

Without your support for the animals in our community, the 
Kingston Humane Society cannot exist. 

Membership includes: 


 
The right to vote at Annual General Meetings (AGMs) or Special 

General Meetings. (Family Memberships include two votes.) 


 
Peace of mind knowing you are helping care for animals in 

need. 


 
One-year subscription to the KHS newsletter, which contains 

shelter news, animal care advice, legislative updates, fundraising 
events, appeal programs and more! (Lifetime Member receives 
ongoing subscription.) 
“Proud Supporter of the Kingston Humane Society” gift. 


 
A 10% discount on all KHS brand merchandise. 

 

Please mail form and payment to: Kingston Humane Society  1 Binnington Ct.  Kingston, ON K7M 8M9 
Become a Member or Donate online today! at www.kingstonhumanesociety.ca. 

I wish to receive my newsletter by  email   mail. 

WWW MbrDonorForm 04132010 mwkhspc 

Recipient’s/honoree’s name: _________________________________________________________________________   

Address:  ________________________________________________________________________________________ 

 


