ponSOr-A-Pey

Sign me up!

Name;

Address:
Phone: Email:
Is this a gift? Occasion?

Recipient’'s Name:

Recipient’s Address:

Recipient's email:

Sponsorship term: # of months: ___year:__ ongoing: ___
Payment: cash: check: MC/Visa/Discover:
Amount per month:$___ (minimum $25 per month) Total: $
Animal to sponsor: or choose one for me... Dog:____Cat:

Credit cards can be billed monthly, quarterly, or in full. Please fill out this form
completely and you will be contacted if you choose monthly
or quarterly billing. Mail this form or email to the below:

For more information, please contact:
Michelle Chalmers, Development Director
HSOC
PO Box 1254
Ocean City, NJ 08226
609-398-9500 x4 or michelle@hsocnj.org



