
Offline Pledge Form 

It is our mission to lead London & Middlesex in building a humane and compassionate community for all animals. 

 

If you would prefer to fundraise online using our customizable Crowdfunding form, visit: www.hslm.ca 

Name: _____________________________________   Address:_____________________________________ City: ___________________   

 
Province: _______   Postal Code: ___________   Phone: ______________________ Email: _____________________________________ 

By providing your email address, you are agreeing to be emailed by Humane Society London & Middlesex 
 
Team Name (if applicable): ___________________________________________________________ 

 
      Instructions 

 All donor information requested on the pledge form is required in order to provide tax receipts.  
 Proceeds from the sale of cupcakes are not receiptable. These funds can be entered in the “donations collected from donors not 

requiring tax receipts” line at the bottom of page 2.  
  

NAME:                                                 PHONE:                                               EMAIL: 
ADDRESS:                                                                CITY:                              PROV:                   POSTAL CODE: 
VISA/MASTERCARD        CREDIT CARD #:                                                                          EXPIRY DATE:            CVC: 

DONATION AMOUNT     
      Cheque         Credit Card 
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                                                                                                                             Subtotal of Donations: $_____________ 

                                                                                                   Donations Not Requiring Tax Receipts: $_____________ 

                                                                                                                                             Grand Total: $_____________ 


