PLEASE PRINT NEATLY

One character per box.

Name(s): Spaces and punctuation count as one character each.
Tile will appear exactly as written.
E le:
Address: xame’e
I n M]le |m|o |r y f
m |y b e |s t f r i n d
S p a r k y
f 0 r e v e r | 0 v e d
Phone: 12" x 12" tile $250.00
E-mail:
Tiles located on elevator wall
Payment enclosed: $250.00
(make check payable to the SPCA of Tompkins County)
Please charge my:
Ovisa [ Mastercard CJAmEx [1Discover
Card Number Exp. Date Memorial/Tributes
(please notify the following of this gift)
Signature Ccvv2 . Thank YOU!
We will email a photograph
Gifts may be made online at our website by Name of your tile.

clicking on the Donate Now button and
selecting “Memorial/Honor tile”; we will

then follow up for your inscription.
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