
Please print and mail this form to: 
PetSmart Charities of Canada™ 

200-1100 Burloak Drive  
Burlington, Ontario L7L 6B2   

 

Enclosed is my gift of:        Date: _____________  

$ _________________  

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________  

City: ___________________________ Province: ___________Postal Code: _________________ 

Phone: _________________________ Email: _________________________________________  

 

[  ] Check enclosed made payable to PetSmart Charities of Canada 

[  ] Charge my:  

 

[  ] MasterCard  [  ] Visa  [  ] American Express   

Name on Card:_________________________________________________________________ 

Number: ______________________________________________________________________  

Expires: _________________________________ CVV (Security Code): ____________________  

Signature: __________________________________________________ Date: ______________  

[  ] Please make this a recurring monthly donation  

 

Type of Donation:  
[  ] General 
[  ] Emergency Relief 
[  ] Tribute - Please circle one: In Honour or In Memory 
 
For tribute gifts if you would like an acknowledgment card sent, please complete this 
information below with the designee’s information:  
 
In Honour/Memory of: ___________________________________________________________ 
Name (if different that above): ____________________________________________________ 
Address: ______________________________________________________________________  

City: ___________________________ Province: __________ Postal Code: _________________ 

Email Address: _________________________________________________________________ 
Note (optional): ________________________________________________________________ 
 

Thank you for your support! 
 
 

For Canada Residents: Charitable BIN # 871190898 RR 0001 
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