
 

 Hawaii Island Humane Society Donation Form  
 

        Date: ___________________  
Name: 
_________________________________________________________________________________ 
Address: 
_________________________________________________________________________________ 
 
City: ________________________________ State: _____________ Zip ____________________  
 
Phone: (______)___________________ E-Mail: _______________________________________  

      □Opt me in to HIHS E-Communications 
Please complete each as appropriate: 

I am making a donation in HONOR of a □Pet □Person  
Pet or Person Name_____________________________________________________________ 

I am making a donation in MEMORY of a □Pet □Person  
Pet or Person Name_____________________________________________________________ 
 

□I am making a donation just because & I wish my donation to go to the following fund: 

□ Horse Rescue Fund □ Katie Fund for Spay/Neuters □ 2nd Chance Fund for Veterinary 

Expenses □ Pet Food Fund □ HIHS as needed 
 

Person to be notified of gift: (for memorial or honorarium donations) or n/a for not applicable.  

Name: ________________________________________________  
Address: _______________________________________________  
City State Zip __________________________________________  
 

Donation by □Check □Cash  Credit Card Type: □Visa □MC □AMEX 

Card #_________________________________________Exp. ___________ 
 

TOTAL AMOUNT OF ALL DONATIONS: $_______________________  
 

Please mail completed form and donation to: Hawaii Island Humane Society Attn: 

Accounting 74-5225 Queen Kaahumanu Highway, Kailua-Kona, HI 96740 
 

The Hawaii Island Humane Society is a 501(c)(3) non-profit organization, Federal ID# 99-60009437 and your 

donation is tax deductible to the fullest extent of existing law. Visit www.HIHS.org to learn more. 
 

The mission of the Hawaii Island Humane Society is to promote respect for all animals, prevent cruelty to 

animals, eliminate pet overpopulation, and enhance the relationship between humans and animals.  
 

Office Use Only  Paid by (circle one): Check #_____________ Credit Card   Cash  
Accepted by: ___________________________________________Date:___________________________ 
 

 


