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Yes, I/we have helped provide for the future of Animal Friends Rescue Project through a provision in my/
our estate plans. Please enroll me as a member of the Circle of Caring Society.

My/our gift will be in the form of:
O Will/Bequest
O Beneficiary Designation

O Pet Trust
O Other(please specify)

Contact Information

Name:

Address:

City: State: Zip:
Telephone: Email:

[ Please send information on enrolling our animals in the Animal Friends for Life Program

Select one:
[] Yes, please print my/our name as above in your publications
[1 No, Please leave my/our gift as anonymous in your publications during my/our lifetime(s).
[0 You may recognize my/our gift after you receive it.

[ No, please leave my/our gift as anonymous during and after my/our lifetimes.

You may choose to include an estimated bequest amount or you may choose not to announce the amount. If
you wish, you may enclose a copy of the pertinent section of your will, trust or other document mentioning
AFRP. We will retain this in our confidential file as a record of your intentions. Any information you do
provide will be held in the strictest of confidence.

Thank you for thinking of Animal Friends Rescue Project in your estate planning.

Please return this form to:
Animal Friends Rescue Project
Kelly Lehrian, Executive Director
P.O. Box 51083

Pacific Grove, CA 93950

If you have any questions please contact Kelly Lehrian, Executive Director at 831-333-0722.
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