
 

What can you do? 

 

SO MANY THINGS THAT  
WILL HELP IN A BIG 

WAY: 
 

Become a member 
 

Put Liberty Lab on your 
website 

 
Sponsor an event 

 
Be a sponsor at an event 

 
Place a bank at your business 

 
Become a Donor 

 
 
 
 
 
 

 HERE IS HOW 
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NEW SHELTER PROJECT DONATION 

                                  

 
 
 
 
 
 
 
         
 
 
 
 
  
 
 
 
 
 
 
 
 
 
Your personal information will only be used by CHS and will not be shared 

 
Let us know if you want us to contact you about how you can: 



 PUT LIBERTY LAB ON YOUR WEBSITE



 GET A BANK AT YOUR BUSINESS 

 

 BE A SPONSOR AT A CHS EVENT 
 

 LEARN MORE ABOUT THE BENEFITS OF A NEW SHELTER  
                   

Your business:  ______________________________________________________ 

 

Phone:________________________       Email_____________________________                    

Your donation to the New Shelter Project includes a free membership in Calaveras Humane 
Society a 1 year subscription to CHS quarterly newsletter Information on upcoming CHS events 

Donations of $250 or more receive special recognition in our newsletter


 Please make your checks payable to Calaveras Humane Society Shelter Project or for your 

convenience CHS is now accepting VISA or MasterCard.  CHS Non Profit Tax #: 94-2581703 
  


  
Tail Waggers Club:   $250-   $500-$999 Gold   $1000+ Platinum

Please Print Membership information: 
 

Name__________________________________________________________________________ 
 

Company_______________________________________________________________________ 

 

Address ________________________________________________________________________ 

 

City/State/Zip____________________________________________________________________ 

 

Day Phone  ___________________________  Evening/Work Phone________________________ 

 

Email__________________________________________________________________________ 

 
VISA___MasterCard___  
 

Cardholder Name________________________________________________________________ 

 

Billing Address__________________________________________________________________ 
 

Account #____________________________________________Exp Date___________________ 

 

Signature_____________________________________________ 
 
           


