
Wags and Whiskers Rescue offers kennel sponsorships for individuals and businesses who want to offer their support for 

the animals in our care. Kennel Sponsorships can be made in memory or honor of a beloved pet or person. Your 

generous donation will ensure the animals we rescue receive the care and medical attention they need until they are 

adopted by their new forever family. 

INDICATE NUMBER OF KENNELS YOU WISH TO SPONSOR IN THE BLANK; ALL SPONSORSHIPS ARE FOR A 12 MONTH PERIOD AND 

ARE AVAILABLE ON A FIRST-COME BASIS. 

_____$250 Small Kennel Sponsorship (Small dogs, puppies, cats and kittens; 14 available)  

_____$500 Large Kennel Sponsorship (Large Dogs; 22 available) 

Your kennel sponsorship will be recognized with an acknowledgement on our website (www.wawr.org), in our 

newsletter, and on a commemorative plaque within the main area of our facility. In addition, if you provide us 

with an email address, we will update you on who is occupying your kennel and let you know when they are 

adopted!  Your sponsorship fee will cover EVERY animal that is housed in your sponsored kennel for one year. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send completed form and sponsorship fee to WAWR, Kennel Sponsorship, 1700 McHenry Ave, Ste 65B#155, 

Modesto, CA 95350 

For additional information please contact Jodi at (209) 613-0958 or info@wawr.org. 

 

Company Name (if applicable):_________________________________________________________ 

Contact Peson:______________________________________________________________________ 

Mailing Address:_____________________________________ City:__________________ Zip:________ 

Daytime Phone:_____________________________________ Email:____________________________ 

Please complete  the following if this sponsorship is in memory/honor: 

This sponsorship is   _____ in memory or  ______ in honor OF _____Pet(s) or _____ Person(s) 

Name of Pet(s) or Person(s)_______________________________________________________________ 

Payment method: ______ Credit card (see below or use paypal)   ______Check (make payable to WAWR) 

To pay by credit card: _____ Visa  _____ Mastercard Card # ________-________-________-________ 

Name as it appears on the card:__________________________________________________________________ 

Expires: __________ Billing zip code:__________  CVC (3 digits from back of card):__________ 

Signature:_____________________________________________________________________________ 


