
Heart of the Valley Animal Shelter | P.O. Box 11390 | Bozeman, MT 59719 | 406-388-9399 
Heart of the Valley Animal Shelter is a 501(c)(3) nonprofit organization (Tax ID #23-7375919). All donations are tax deductible. 

MAIL-IN DONATION FORM  

Thank you for making a donation to Heart of the Valley. Your 

gift allows us to fulfil our mission to compassionately shelter the 

lost and surrendered pets of Gallatin and Madison Valleys, and 

to enhance the lives of people and companion animals through 

pet adoption and education. 

DONOR INFORMATION              

Name:                 

Address:                

City:        State:     Zip:      

Telephone:       Email:         

JOIN OUR EMAIL LIST:  

Receive emails about what is new with Heart of the Valley Animal Shelter. Your information privacy is important to us; we will 

not sell, exchange or give your email to a third party.    Yes, sign me up!  No thank you. 

GIFT INFORMATION  

Donation Amount: $1,000,  $500,   $250,  $100,   $50       $ _  ______ 

Please accept this donation  To care for animals   Best Friends Forever Endowment Fund      other __________________ 

Guardian Angel Sponsorship 
 I/we will sponsor animal care one year!  I/we pledge $25 per month for 12 months ($300 year) for animal care.  
 I/we will sponsor a dog or cat kennel for one year. I/we pledge $50 per month for 12 months ($600 year).  
 I am interested in learning more about HOV’s Heart to Heart Park (naming opportunities start at $150). 
 

HONORS AND MEMORIALS 

Any gift may be made in honor of a special person, pet or occasion, or in memory of a loved one.  

This gift is made in  honor or memory of: __________________________________, a  person,  dog,  cat,  other. 
             

Please notify the following of this gift: _______________________________________________________________________ 

_______________________________________________________________________________________________________ 

PAYMENT TYPE 

 A check made out to “Heart of the Valley” is enclosed.  

 Please charge $________   one time   OR    per month for _____ months. 

To my   Visa    MasterCard    American Express     Discover  

Name as it appears on card: ________________________________________________________________________________ 

Card number _________________________________________ Expiration Date: ____/____ Card Security Code (CSC): ______ 

Signature: ______________________________________________________________________________________________ 

 My employer matches charitable gifts. Please contact me for more information.   I have included HOV in my estate. 
 I would like more information about including HOV in my estate.     


