
 
 

MEDICAL ANGEL REQUEST 
                                                   

 
 
 
 
 
 

 
 
 

 
 
 
 

 
 
Sponsor one of our medically-needy cats by becoming one special cat’s medical angel for a year. For 
a donation of $100 or more, you will help defray the cost of this cat’s medical expenses. Our 
medically-needy cats are provided treatment to assure them the opportunity to enjoy life as long as 
possible. You will receive a photo of your kitty and occasional letters from your kitty throughout the 
year letting you know what’s happening in his or her life at the shelter.  
 
Name:      ____________________  
 
Address:         
 
City:      ___________    State:  _________   Zip Code: _______ 
 
Phone:      _____    Email:         
 
Charge my:    Visa    MasterCard   account for the amount of $        
 
Name as it appears on card (please print):    _____     _____ 
 
Account #:           Exp. Date:      
 
Signature:           Date:       
 
Enclosed please find a check made payable to St. Francis Animal Rescue for $  _____________ 
Please mark “Medical Angel” on the check. 
 
Send completed form and payment to:          St. Francis Animal Rescue 
                                                                       P.O. Box 563 
                                                                       Nokomis, FL  34274 

 

 

Thank you for your support! 


