
 
Phone: (301) 277-5595      Email: acr@saveacat.org 

 
 
I wish to help ACR's Compassion Fund with a tax-deductible 
contribution of: 
 
$20      $35      $50      $100      $250      Other $____________ 
 
 
I wish to make a monthly donation of $______________ 
 
 
Make Checks Payable to: Alley Cat Rescue Inc. 
 
NOTE: Credit Card donations will be credited to Brentwood Animal Hospital account 
of Alley Cat Rescue. (This is the veterinary hospital ACR uses.) 
 
Please charge my contribution to my: 
 
__MasterCard   __VISA       American Express   __Discover 
 
Account number: _____________________________ 
 
Expires: _______________ Signature: ______________________________ 
 
Name: ______________________________________ 
 
Address: _____________________________________________________________ 
 
Phone: ________________________ Email: ________________________________ 
 
 
 
Thank You For Your Kind Donation to Alley Cat Rescue.  
 

 

 


