
 

Please sign me up for the Pet Pals Monthly Donation 
Name  
Street Address  
City ST ZIP Code  
Home Phone  Cell Phone  
E-Mail Address  

Please Choose Your Pet Pal 
___ Alex - Dog ___ Cooper - Cat 
___ Lisa - Dog ___ Dylan - Cat 
___ Pork Chop - Dog ___ Jacks - Cat 
___ Toby - Dog ___ Sierra - Cat 

Monthly Pledge 
To help Open Door Animal Sanctuary care for animals, I would like to become a Pet Pal. I pledge a monthly 
donation in the amount of $10.00. 

Credit or Debit Card Information 
_____ I hereby authorize Open Door Animal Sanctuary to charge my credit or debit card each month in the 
amount of $10.00. I understand that at any time I can stop my monthly gift by providing Open Door with 
written notification for by emailing tracie@odas.org 

_____Visa     _____MasterCard     _____Discover 
 

Card Number  Security Code  Expiration Date  

Signature                                                                                                                             Date 
 

 

 

 Please return form to: 

Open Door Animal Sanctuary 
Attention: Tracie Quackenbush 

P.O. Box 870 
House Springs, MO 63051 
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