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Name of the pet you would like to sponsor (one pet per form): 
Dog:     Cat: 
 
New Sponsorship   Current Sponsorship 
 
Your name: 
 
Street Address: 
 
City:     State:   Zip code: 
 
Phone: 
 
Email address (so we can contact you with any questions): 
 
 
I would like to sponsor a pet for   months ($10/month minimum for 3-month m
 
 

No, please do not display my name on the ACS website 
Yes, please display a name on the ACS website 
Name as you’d like it to appear on the website: 

 
 

In memory of: 
 
 
In honor of: 
 

 
 
Please notify the following person with a sponsorship notification: 
Name to appear on the letter: 
 
Street Address: 
 
City:     State:   Zip Code: 
 
 
Please return completed form and check made payable to: ANIMAL CARE SOCI
   C/O: SPONSOR-A-P

12207 WESTPORT R
LOUISVILLE, KY 4
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