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_______________________________________(please print donor name) will contribute the 

sum of $_________ to Pups for Peace in support of its efforts to save lives.  This gift will be 

made as follows:     $___________________________ during 2006 

  $___________________________ during 2007 

  $___________________________ during 2008 

□      Our gift will be made in a one-time payment.  
□      We will begin paying this pledge in ________________________ (month/year), and we 
will pay it annually. 
 
Please send an annual statement and a reminder of the due date of my pledged payment one 
month in advance of due month.   Other notice: ___________________________________. 
 
□ We would like to sponsor and name ___ dog(s), at $10,000 each.   The dog name(s) we       
have chosen: _________________________________________________________________  
□ We are interested in a naming opportunity.  Please contact us. 
□ We wish that our gift remain anonymous for all purposes. 
 
We understand that our gift is to be used to fund the training and deployment of explosive-
detection dogs to support civil defense in Israel through countering terrorist attacks, including the 
costs of facilities operation, dog purchases, dog and handler training, and other cost attendant to 
the program, in the judgment of the Board of Trustees. Should future circumstances render the 
designated use of this gift inappropriate, then the Board shall use our gift to further the mission 
of Pups for Peace, giving consideration to our expressed general interests and intentions.  By 
signing this form, we indicate our moral obligation to honor this commitment, but reserve the 
right to modify or cancel it in the event of unforeseen circumstances. 
 
______________________________   ______________________________ 
Donor Signature      Donor Signature 
______________________________  ______________________________ 
Date       Date 
 
________________________________________________________________________ 
Donor Publication Name(s)    (print name(s) as you wish to be listed for all donor recognition purposes) 
 
________________________________________________________________________ 
Donor Address      Donor Telephone 

 


