Antigua & Barbuda Humane Society Inc
Donkey Adoption Form
​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________

Name of the donkey you have chosen: 

Please provide your contact information:

Date: 









Name:  


Street Address:


City:


State/Province


Zip/Postal Code:


Country:










E-mail


If you prefer to pay by credit card (we can accept VISA or MasterCard only) 

Credit Card Info:  
□   VISA  

 □   MasterCard    (please indicate) 


Card Number 


Cardholder’s Name  
 

Expiration Date: M/ Y 



Signature: …………..………………………….………..






