
 
 
 
 
 
 
 
 
 
 
 
 
 
 Yes, I want to give a Donation to the Humane Society of McDonough County! 
 
 

TYPE OF DONATION (Please circle type of donation and fill in the amount.  If a donation is not 
specified it will be considered an unrestricted donation): 

 

  Unrestricted Donation in the amount of  $____________________     

 To be used at the discretion of the HSMC board where the need is greatest  

 

  Restricted Donation in the amount of  $______________________     

 To be used for (circle one)  Spay/Neuter Angel Fund Cat Vaccines other ______________  

 

  Memorial Donation in the amount of  $_______________________     

 In the name of: ________________________________________  

 
  Other Donation (bequest, gift, etc.) in the amount of  $_________________   

 Specify: ________________________________________  

 
 
 Please provide your information so we can acknowledge your Donation: 
 
 Name:  Date:  
 
 Address:  
 
 City:  State:  Zip Code:  

 
 

 
 
 
  
 

TTThhheee   HHHuuummmaaannneee   SSSoooccciiieeetttyyy   ooofff   MMMcccDDDooonnnooouuuggghhh   CCCooouuunnntttyyy   

 

P.O. Box 7 
Macomb, IL 61455 

 
Phone: 309-837-5611 

Website: www.hsmcil.org 

Please mail completed application and payment to: 
Humane Society of McDonough County, Inc. 

P.O. Box 7 
Macomb,  IL  61455 

For Office Use Only  
Amt. Rec'd:  ___________ 
Date Rec'd:  ___________ 
Card Sent:  ____________ 


