
WOLF SANCTUARY OF PA, INC
465 Speedwell Forge Rd
Lititz, PA 17543

(717) 626-4617
www.wolfsanctuarypa.org

Donations are vital to the sanctuary.  Every donation helps us secure the health of our wolves and save the 
lives of those yet to come under our care.  Thank you for lending a helping hand to Wolf Sanctuary of PA!

DATE: 

FIRST NAME:

Please Charge: $ to my Visa MasterCard Discover Amex

LAST NAME: PHONE:

ADDRESS:

EMAIL:

CITY: STATE: ZIP:

Make checks payable to Wolf Sanctuary of PA
My donation of $                               check no.                         is enclosed:

OR

Please let us know if your card has a chip: Yes No

$10 (minimum) $20 $25 $50 Other  $

Name on Card: Card No.: CSC: Expiration:

Signature:

Please charge my credit card beginning upon receipt. 

Join our monthly giving program
Your much needed support enables us to provide a lifelong home for all of the Wolves of Speedwell.

I want to support the sanctuary by making automatic monthly payments of:

WOLF SANCTUARY OF PA, INC
465 Speedwell Forge Rd
Lititz, PA 17543

(717) 626-4617
www.wolfsanctuarypa.org

Wolf Sanctuary of PA is a 501(c)3 nonpro�t organization, Federal Tax ID# 23-2765777. No goods or services were received in consideration of 
this gift. The o�ce registration and �nancial information of Wolf Sanctuary of PA, Inc may be obtained from the PA Department of State by 
calling toll-free, within\ PA 1-800-732-0999. Registration does not imply endorsement.

My donation of $                               check no.                         date of donation:

Please �ll out your donation information below and keep this portion for your receipt.  By not sending a thank you letter we can 
save money on postage and o�ce supplies and put more of your donation directly to the care of the wolves.

WOLF SANCTUARY OF PA, INC
465 Speedwell Forge Rd
Lititz, PA 17543

(717) 626-4617
www.wolfsanctuarypa.org

Gift certi�cates are a big help to the sanctuary as well as being a unique gift.  Every purchase helps us secure 
the health of our wolves and save the lives of those yet to come under our care.  Thank you for lending a 
helping hand to Wolf Sanctuary of PA!

DATE: 

FIRST NAME:

Please Charge: $ to my Visa MasterCard Discover Amex

LAST NAME: PHONE:

ADDRESS:

EMAIL:

CITY: STATE: ZIP:

OR

$10 $12 $15 $24 $25 $30 $50 $75 $100

Select a gift certi�cate amount: 

check no.                         is enclosed.

Make checks payable to Wolf Sanctuary of PA

Please let us know if your card has a chip: Yes No

Name on Card: Card No.: CSC: Expiration:

Signature:

By signing this form, I authorize Wolf Sanctuary of PA to charge my credit card in the amount 
indicated above.


