
   

Donation Form 
 
 
Name:   _______________________________________________ 
 
 
Address:  _______________________________________________ 
 
 
City:   _______________________________________________ 
 
 
State:   _______ 
 
 
Zip Code:  __________________ 
 
 
Phone Number: __________________________________ 
 
 
E-Mail Address: __________________________________ 
 
 
Donation Amount: __________________________________ 
 
 
Do you wish to contribute in the name of your beloved pet?   Yes: _____   No: ____ 
 
If Yes, please be sure to have your e-mail address is included as you will 
automatically receive an email with information that will allow you enter in your story 
and upload a picture of your pet. 
 
If you have not subscribed to our on-line news letter, you will be automatically be 
registered by you generous contribution if an e-mail address exists. 
 
We thank you for the contribution and your continued support. Together we can 
address the number of diseases that continues to plague our breed. 
 

Lee Arnold 
Lee Arnold – Chairman, Chinese Shar-Pei Charitable Trust 
 
Send Donations to: 
Chinese Shar-Pei Charitable Trust 
PO Box 428 
Saddle River, N.J. 07458 


