IF YOUR LABEL SAYS ‘THIS IS YOUR LAST ISSUE' - YOUR MEMBERSHIP HAS EXPIRED. ¢ FOR YOUR RENEWAL - DONATION OR ADOPTION USE THE FORM BELOW.

MEMBERSHIP/DONATE/ADOPT APPLICATION ogeetarime fesces

P.O. Box 94, Barrington, IL 60011-0094
‘ O BENEFACTOR $10,000  CI LIFE $1,000 O SUSTAINING $500 P B4 455 0508
— I CONTRIBUTING $250 O FAMILY $50 I ADULT $35 Fax 847.382.0843
Web www.harpsonline.org
01 JUNIOR (-18) $15 01 SENIOR (65+) $15

Membership entitles you to our newsletter HARPSTRINGS, to keep you up-to-date on current cases, issues and adoptions.
NAME
ADDRESS
cTy STATE ZIP
PHONE E-MAIL
THIS ADOPTION IS A GIFT FOR RELATIONSHIP

I would like to help support (name of animal):

[] Endlosed is my membership fee of | wemmm  Please charge my credit card |— |
Please make checks payable to HARPS and send to: - E ge my UM
H.A.R.PS. or Hooved Animal Rescue & Protection Society oo | |
PO. Box 94, Barrington, IL 60011-0094 O g, CCOUNTRONEER

O
SIGNATURE

T H A N K Y O U F O R Y O U R S U P P O R T I HARPS is a 501(c)3 charity. All contributions are fully tax deductible to the extent allowed by law.




