
 
 
 
 

V o l u n t e e r  S u p p o r t e r  F o r m  

  

 

T h e r a p y P e t s  2 013 - 2 014
 

TherapyPets
A TherapyPets Sup
activities. 

Supporter’s Name:

Mail Address:   ___

City: ___________

Eve/Home:(_____)

Email: __________

     PHONE LIST O

Annual Rene
      TherapyPets S

Interest Surv
Supporters may he
annual Funday Pic

      Events:           

       Newsletter:   

       Fundraising: 

       Publicity:   __

       New Voluntee

       Phone work: 

       Outreach: ___

      Other:  (Please

_______________

 

INSTRUCTIONS:  Pl
published seasonally
 

TherapyP

             Payments
TM
P L E A S E  P R I N T  C L E A R L Y  

 Volunteer Supporter Information  
porter will receive the Four-on-the-Floor publication plus invitations to all TherapyPets events and 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________ Zip: __________________ 

 ________________Day/Work: (______) _________________ Fax: (______) ________________ 

_________________________________ @  ____________________________________________ 

P-OUT:  Omit my name from the TherapyPet Volunteer List.   (The list is distributed only to other TherapyPet Volunteers.) 

wal Fees for Supporters  

upporter - $25.00                Other - donation $_______________ 
    TOTAL ENCLOSED: $ _____________.00

ey   C H E C K  A L L  T H A T  A P P L Y  

lp out in may ways.  Let us know if you have a desire to write an article for the newsletter,  help with our 
nic,  help with publicity, or other ways. 

             Annual Funday Picnic           Fundraising             Solano Stroll Parade        _________________         

                                       Write an article         Advertising        Photography 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

rs:    ________________________________________________________________________________ 

 _____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 describe) ____________________________________________________________________________ 

_____________________________________________________________________________________ 

ease complete  and mail to:  TherapyPets   P.O. Box 32288   Oakland CA  94604-3588    Four-on-the-Floor newsletter is 
.  

 Thank you from TherapyPets 

ets - P. O. BOX 32288 OAKLAND, CA  94604-3588    - www.therapypets.org   (510) 287-9042 

 and donations  may also be made ONLINE via PayPal or credit card at TherapyPets website. 

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=KJ86B6JFBNXKE
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