
 
BEND SPAY AND NEUTER PROJECT 

M.E.W’S FORM 
 
 
 

Thank-you so much for contributing to the Bend Spay and Neuter Project in order for us to help us End 
Pet Homeless in Central Oregon by offering Low and No Cost Spay and Neuter Services.   
 
I would like to sign up for M.E.W (monthly electronic withdrawal from my checking acct.)   

 Checking  Attach a voided check 

If you would prefer debit or credit to be ran monthly please fill out info below: 

 Visa  Acct. Number   ____________________________    Exp. Date: _______ 

 Mastercard Acct. Number   ____________________________   Exp. Date: _______ 

 I would like to make this a monthly contribution that I can cancel anytime! 

In the amount of: $________   ran on the 1st week of the month. 
 
I authorize BSNP to deduct the amount selected from my checking account or credit card each 
month. 
 
Signature: _______________________________________  Date: ___________________________ 

Name: __________________________________________  Phone: __________________________ 

Address: _________________________________________ Email: __________________________ 

City, St, Zip: _____________________________________    Please add me to your e-mail List 

 
I would like my donations to go to: 

 
 Spay and Neuter Cats/Dogs 
 Veterinary Care 
 Supplies/Equipment 
 Guardian Angel Fund 
 Other: __________________________________________________________________ 
 
 

Bend Spay and Neuter Project is a 501©3 Non-profit Organization.  Your charitable contributions are 
tax-deductible.  For information about larger gifts to our endowment fund, which ensures the success of 
this clinic and expansion into outlying areas, please email info@bendsnip.org or call 541-617-1010. 

 
Thank-you, 
 
Bend Spay and Neuter Project 
910 SE Wilson, Ste. B1 
Bend, OR 97702 
 


