
COGR 2004 

 
 
 
 
____________________________________________________________________ 
Name:  
 
____________________________________________________________________ 
Street Address: 
 
____________________________________________________________________ 
City, State, Zip 
 
 
Do you have a specific greyhound you would like to sponsor? 
 
 
Or would you like us to choose one for you?  
 
 
 
I would like to donate $______ a month / year to sponsor a greyhound. 
 
 
 

Thank you for your support! 
Please mail your form and check to: 

 
Central Ohio Greyhound Rescue, Inc. 

2844 Brownlee Avenue 
Columbus, Ohio 43209-3085 

 
All donations are tax deductable. 


