Spook's Memorial Album
BIDE Memorial Information:

AWHILE

Name

Address

City Province Postal Code

Phone

Email

Pet's name

Memorial Tribute
(please use the back of this form, if more space is required)

**Bide Awhile reserves the right to edit this text.

Photo enclosed: Yes [ No [J
**(Please do not send original photo, it cannot be returned)

Payment info:
Option 1- text up to 250 words, with or without picture, fee of $25.00



Option 2- text up to 500 words, with or without picture, fee of $50.00

Payment:  Cheque 0
Money Order [I
Credit Card [}

Credit card payment option:
Visa 0

Mastercard [

Name of Cardholder:

card Number: 10000 OOO0 OOO0 OOOO
Expiry date: 101/ 100

Signature:

Memorial Option Fee: $

I would also like to make a tax deductible donation

to support Bide Awhile of $

Total amount enclosed $

Please keep me informed about Bide Awhile activities Yes []
No [

Please send completed Memorial information and payment to:

Bide Awhile Animal Shelter
67 Neptune Crescent
P.O. Box 50029, RPO Southdale
Dartmouth NS B2Y 452



