
     LTRA is a 501 (c)(3) public charity, IRS Tax ID 02-0635937
               All donations are tax-deductible to the fullest extent allowed by law.

DONATION FORM
Please complete and mail with your donation to:

Live To Run Again, Inc.
106 Diane Circle, Norristown, PA 19403

Please make checks payable to Live To Run Again, Inc.

Section 1 - Donor Information
Name(s) _______________________________________________________________________________

Address _______________________________________________________________________________

City _________________________________________________________     State ___________________

Zip/Postal Code __________________________________     Country_______________________________

Section 2 - Donation Information
 Levels of Contribution:
     $10 Starter Novice"""" $25  Excellent Specialist    $100+ Championship 
"""" $15 Advanced Intern"" $50  Elite Masters       Other $_________________
 Memorial and Tribute Gifts – donation of $20 or more (complete Section 3 below)
 Check box to receive a receipt of tax donation  

Section 3 - Memorial or Tribute Gift (donation of $20 or more)
Giving a gift in memory/tribute of a special companion animal, friend, family member or veterinarian 
adds another meaningful dimension to your contribution. They will be honored on our webpage
" "Memorial Gift
  Name of the companion animal or person to be remembered on our web site:
 ________________________________________________________________________

" "Tribute Gift
  Tribute to be acknowledged on our web site (please keep to 50 letters or less):
 ________________________________________________________________________
 ________________________________________________________________________

 Amount Enclosed: $_____________     Check box to receive a receipt of tax donation 

We would be happy to mail a special Memorial or Tribute note in your name if you complete 
the third party acknowledgement information below:
 Name(s) _____________________________________________________________________________

 Address _____________________________________________________________________________

 City ______________________________________________________     State ___________________

 Zip/Postal Code _________________________________     Country_____________________________


