
CLUMBER SPANIEL HEALTH FOUNDATION 
IN MEMORIAM DONATION FOR A LOVED ONE


Your donation can make a difference. We thank you for helping us 
support health research, educational and data collecting programs 
that will improve the lives of Clumber Spaniels and dogs in general. 
Please print this form and complete the fields below.


I want to make a donation in the amount of (please check):


⬜  US$25  ⬜  US$50  ⬜  US$75  ⬜  US$100  ⬜  US$250  ⬜  US$500  ⬜  US$1000


⬜  I prefer to give US$ __________


In memory of : __________________________________________________________________________ 


Make a tribute to the person or dog you are giving in memory of on our web site. For a dog, 
please indicate the following: date of birth, date of death, registered name, call name, breed, 
cause of death, owners’ names a few words. If your gift is in memory of a person, please include 
date of death and a few words about the person. Also, please send a picture to 
secretary@clumberhealth.org. 


Please sign and date here to confirm that the CSHF has permission to use the photo you submit 
on our web site or Facebook page.


Name and date: ________________________________________________________________________


⬜  I want my gift to remain anonymous.


Donor Information:  

Name(s): _______________________________________________________________________________


Address: _______________________________________________________________________________


City: ___________________________________     State/Province: ______________________________


Country: ________________________________     Zip/Postal Code: _____________________________


Email: ________________________________________     Telephone: ____________________________ 


⬜  Include my mailing address in the card so the recipients may easily contact me should they 

      wish to do so.

⬜  List my gift on your web site and in your annual report.


mailto:secretary@clumberhealth.org


Honoree or Deceased’s Family to Notify:  

Name(s): _______________________________________________________________________________


Address: _______________________________________________________________________________


City: ___________________________________     State/Province: ______________________________


Country: ________________________________     Zip/Postal Code: _____________________________


Email: ________________________________________     Telephone: ____________________________ 


Please print, complete and send this form with a check (US funds only) payable to: 
Clumber Spaniel Health Foundation
c/o Ken Harringer
P.O.Box 10959
Silver Springs, MD 20914-0959

If you have any questions, please contact the CSHF Secretary at secretary@clumberhealth.org. 

⬜  I do not wish to receive information on the Foundation by direct mail or email.


The Foundation is a tax-exempt public charity under Section 501(c)(3) of the Internal Revenue 
Code 
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