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In Memory Of 
Memorial Donation 

 
 

This is a Memorial For a:  Person    Pet   (check one) 

Name of Person or Pet in Memory of: ____________________________ 
  

Date: ____________________________ 
  

Memorial Information:  
Name and Address of a family member in 
which we can send a card to:  

Name of Family Member: ____________________________ 

Mailing Address: ____________________________ 

City, State, Zip: ____________________________ 

  

Donor Information::   

Your Name: ____________________________ 

Your Address: ____________________________ 

Your City, State, Zip ____________________________ 

Your Email Address: ____________________________ 

 Remain Anonymous 

 
Check only if you wish to remain Anonymous on our website. We 
still need you to complete you name and information on this form. 

 
 
 

Print out and complete this form, and include with your donation check. 
Please make the check payable to NeoRescue, Inc. 

Mailing Address:  150 Fairlawn Avenue, West Hempstead NY 11552 


