
____ Yes! I want to participate in the Sponsor A Special NEADY
Cat Program. I have enclosed my first monthly donation for the
month of ________.
(Please print)

Name__________________________________________________

Address________________________________________________

City____________________________ State ____  Zip__________

Telephone  _______ / _______ - ___________
Remember, NEADY Cats is a non-profit organization. Your dona-
tions are tax-deductible.

CHECK LIST...

1. List the dollar amount you
want to send each month  to
sponsor your cage.

2. Select the number of the cat/cat
name you wish to sponsor.

3. Be sure to sign your name.

I pledge $__________ each month
for the next 12 months to sponsor
Cat # ____ Cat ________________

____________________________
Signed

____________________________
Date

Make checks payable to NEADY Cats and mail to:
NEADY Cats, Inc.
P. O. Box 213
West Boylston, MA  01583


