
 
 
 
 
 
 
(Please PRINT all information clearly.)  
Date:_________________________________________________________________________ 
 
Enclosed is my check in the amount of $__________payable to Beth’s Furry Friends Foundation  
 
My name:_____________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City/State/ZIP:_________________________________________________________________ 
(Receipt will be sent to the address above.)  
 
Type of Donation (please choose one):  
 
□ General Donation  
 
□ Gift in memory of:____________________________________________________________ 
 
□ Gift in honor of:______________________________________________________________ 
 
We thank you for your support. Your contribution is tax-deductible. To reduce administrative 
costs, your gift will be processed at a central facility. Beth’s Furry Friends cares about and 
protects your privacy. The information you provide to the Foundation will never be sold or used 
without permission. 

Please mail this form and your check to:  
FFT Wealth  
c/o Beth’s Furry Friends 
Attn: Melissa Ciro 
10 East 53rd Street, 32nd Floor 
New York, NY 10022 


