
I/We would like to make a donation of: 
[  ]$5,000*   [  ]$2,500*   [  ]$1,000*   [  ]$500*  
[  ]$250   [  ]$100  [  ]Other:$_____

Frequency of donation:
[  ]Monthly    [  ]Annually   [  ]This is a one-time donation

Signature______________________________________

Name________________________________________
Business Name (if applicable)_____________________
Address_______________________________________
City/State/Zip__________________________________
Phone________________________________________

Email_________________________________________
May we add you to our mailing list?  [  ]Yes

[  ] Please list my name/our names as:

______________________________________________
[  ] I/We would prefer to remain anonymous

Card #________________________________________
Exp. Date________________  CVC  ________________      
Card Holder’s Name_____________________________
Authorized Signature_____________________________

Please return this completed form 
with your check or credit card information to:

Boston Post Adoption Resources
235 Cypress Street, Suite 310

Brookline, MA  02445

Donation Form

Payment Information
[  ] Credit Card  	  [  ] Check 
    (make payable to Boston Post Adoption Resources)
[  ] VISA  	 [  ] MasterCard	     [  ] Amex	    [  ] Discover

*For commitments of $500+ per year, BPAR would be happy to 
list your name or company name on our website if you wish.

BPAR is a 501(c)(3)
Donations are tax deductible to the full extent of the law.

THANK YOU!

Or visit BPAR.org/donate to donate online.


