
REGAP of Illinois
P.O. Box 190 
Algonquin, IL, 60102

PLACE

STAMP

HERE

 $25       $50       $100       $250       $500       Other $____________

Yes, I want to help!

Please make checks payable to: REGAP of Illinois, Inc.
Please charge my      VISA      MasterCard      Discover      AMEX
Card #:_________________________________________________________________________

Name on Card: __________________________________________________________________

Exp. Date: _____________ CVV: ____________ Signature: _______________________________

Please make my gift in   Memory   Honor of: __________________________________ 
Notify Name: ____________________________________________________________
Address: _______________________________________________________________
City: ______________________________ State: ____________ Zip: ______________ 



GLUE

NO INK AREA

GLUE
GLUE

We are a 501(c)3 organization. 
Gifts are tax deductible to the extent allowed by law.

Thank you for your donation!

Donor Information, Please Print

Name: __________________________________________________________________

Company/Organization: ____________________________________________________

Address: ________________________________________________________________

City: ______________________________ State: _________ Zip: ___________________ 

Phone: ____________________________ Email: _______________________________

Please send me more information on:

 Sponsorship  Membership Greyhound coats, pajamas, leashes




