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                                                       Protective Animal Welfare Society of Western WI









715-410-7653
                                       Print, fill out, and mail to:

Date  __________                                                 PAWS





               PO Box 254

                                                                  River Falls, WI  54022

BECOME A SPONSOR            PayPal  ____    Check  _____   Cash  _____      BECOME A VOLUNTEER                                                     
To donate thru PayPal
      NAME ____________________________________    Fill out the Volunteer Form on
go to our Help page

                                                                                   our Volunteer page.



      BUSINESS/GROUP _________________________     
Sponsorship

                                                                                                



      ADDRESS _________________________________     
Student $10 __



      CITY _____________________________________     Our wish list includes kitty 
Senior $10  __                                                                                                            litter, pet food, bleach, bath



      STATE _______           ZIP ____________________    towels, paper towels, and
Individual $20  __                                                                                                      blankets.



      HOME PHONE _____________________________             
Family $40 __                                                                                                             You can drop these items off



      WORK PHONE _____________________________     at the Baldwin Vet Clinic 
Group $50  __                                                                                                             during business hours.  



      CELL _____________________________________     Please call 715-684-3218.
Business $100  __
 

                              EMAIL ____________________________________


Other $ amt  ______




      The sponsorship dollar amount is ONLY a suggestion.  
One time __                       Any contribution is greatly appreciated.
Once a month __
      If you would like to sponsor a particular PAWS Pet,
                                          write the name of the pet below.
Once 6 months __             ___________________________________________
Once a year __                  Do you want your name added to our Thank You page                                           

                                          on our website?
Yes  ______   No  ______

      
You can also email us this form by clicking on

 File, Send To, Mail Recipient (as an attachment), & type in an above email address.

Please add any comments, concerns, or ideas by emailing us at pawswi.karen@gmail.com  

                                           THANK YOU FOR SUPPORT AND CONCERN.
                              From the forgotten cats and dogs in your St. Croix community




