
                 Name of Donor                             Address                                                           Amount                   Cash or Check 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

4. ___________________________________________________________________________ 

5. ___________________________________________________________________________ 

6. ___________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ___________________________________________________________________________ 

9. ___________________________________________________________________________ 

10. ___________________________________________________________________________ 

11. ___________________________________________________________________________ 

12. ___________________________________________________________________________ 

13. ___________________________________________________________________________ 

14. ___________________________________________________________________________ 

15. ___________________________________________________________________________ 

16. ___________________________________________________________________________ 

17. ___________________________________________________________________________ 

18. ___________________________________________________________________________ 

19. ___________________________________________________________________________ 

20. ___________________________________________________________________________ 

TOTAL: _____________ 

Entrant's Name: ___________________________________________________________________  

Address: _______________________________________________________________________ 

City: _________________________________________  State:________   Zip Code: ___________ 

Phone #1: _________________________________  Phone #2: _________________________________ 

Email: _______________________________________________________________________________ 

 

Please make checks or money orders payable to: The Humane Society of Greenwood 
Contributions to the Humane Society of Greenwood are tax-deductible. 
Humane Society of Greenwood  P.O. Box 49776  Greenwood, SC 29649 


