
Lend a Helping Paw 
 

 
 
 
 
MR/MS/MRS/MISS/DR    ……………………………………………………………………………………………………………………………………....                                 
 
ADDRESS:         ………………………………………………………………………………………………………………………………………. 
 
          ………………………………………………………………………………………………………………………………………. 
   
           ……………………………………………………………………………………………………………………………………... 
 
 

 
I enclose my cheque OR please charge my credit card  (please indicate type) 
 
 
 
 

 

 
Expiry Date:  ………………………….. 
 
 
Name on Card  …………………………………………………….…….       Signature  ……………………………………………………………….. 
 
Complete with your details and post this form (with payment) to: 
SPCA Canterbury 
P.O. Box 16880 
Hornby 
Christchurch 8441 

 
 

Thank you for choosing to donate to  
SPCA Canterbury 

 
 

We speak for those that cannot speak for themselves 

I enclose my donation of (please tick)  $100   $50   $30   $25   $10 Other $……….. 

Card NumberCard Number

I enclose my donation of (please tick)  $100   $50   $30   $25   $10 Other $……….. 

  Diners   Visa   Mastercard   American Express   CASH 


