
                                                 Date _________________                         
 
Animal to be ADOPTed ______________________________________________________________ 
 

□ New  □ Renew □ Gift 
 

Annual Donation Amount $ __________________________________________________________ 
 

Your name __________________________________________________________________________ 
 

Address _____________________________________________________________________________ 
 

 _____________________________________________________________________________________ 
 

City/State/Zip _______________________________________________________________________ 
 

Day phone __________________________________________________________________________ 
 

E-mail _______________________________________________________________________________ 
 

Recipient’s name (if this is a gift) ____________________________________________________ 
 

Recipient’s address __________________________________________________________________ 
 

______________________________________________________________________________________ 
 

City/State/Zip _______________________________________________________________________ 
 

Day phone __________________________________________________________________________ 
 

E-mail _______________________________________________________________________________ 
 

Gift card to read:  _________________________________________________________________ 
 

□ Send ADOPT an Animal package to my address. 
 

□ Send ADOPT an Animal package to my gift recipient. 
 

□ Enclosed is my check payable to GLAZA. 
 

Charge my: □ Visa  □ MasterCard  □ American Express  □ Discover 
 

Acct # _________________________________________    Exp. Date ________________________ 
 

Signature ____________________________________________________    
 
Please allow two weeks for delivery. For information about ADOPT opportunities for schools and group 
gifts (such as birthdays), please call 323/644-6035. 


