WOLF SANCTUARY OF PA, INC
PO Box 145, ElIm PA 17521
(717) 626-4617 * www.wolfsancpa.org

Gift Certificate

Date: —__ ,2012

Make checks payable to Wolf Sanctuary of PA

My gift certificate of $ , Check No. , isenclosed:

OR

MasterCard Discover Amex.

Please charge $ tomy _____ Visa

Name on Card: Card #:

Expiration Date: / / Signature:

Your Name:

Your Email: Your Phone:

Recipient Name:

Recipient Address:

City: State: Zip:

Message to Recipient:

Wolf Sanctuary of PA

PO Box 145, EIm PA 17521
(717) 626-4617 * www.wolfsancpa.org



