
Adopting a Kennel is a perfect option whether you wish to show your 

support for shelter animals in need, memorialize a loved one, honor 

your special furry friend or are searching for the perfect gift for that 

hard to buy for person.  Adopting a kennel aides the Humane Society’s 

mission to give every adoptable pet a second chance.  

When you adopt a kennel, you are providing financial support for each 

animal spending their time in a kennel. Your sponsorship provides   

essential needs such as food, vaccinations, toys, warm blankets and 

assistance with spay/neuter surgery.  

As an Adopt A Kennel sponsor, you will receive: 

A kennel sign displaying your name, gift recipient or business name and logo placed on the kennel 

Your sponsorship acknowledged in our annual newsletter to 4,500 recipients 

Potential tax benefits– please see your tax professional for details 

Adopt a Kennel for $20 per month by filling out the information below. Somebody here needs you! 

Name:______________________________________________ Date:______________Business:____________________________  

Address:_____________________________________________City:____________________ State:______ Zip:________________  

Email:_______________________________________________ Phone:________________________________________________  

What would you like the sign to say: ____________________________________________________________________________  

Duration of Adopt A Kennel: ____1 month($20) ____3 months ($60) ____6 months ($120) _____12 months ($240) 

* Monthly payments of $20 can be setup upon request.  Please contact Ryan at the contact info below to learn more.  

For office use only: 

Date paid:____________ 

Amount:______________ 

Thank you:_____________ 

Sign hung:_____________ 

Sign expires:____________ 

Please return this form along with payment to: 

2802 W Central Park Rd 

Davenport, IA 52804 

If you would like to setup recurring payments, please 

contact : 

Ryan Wille at 563.388.6655 or ryanwillehssc@outlook.com 

*To charge a card, please fill out the information on the back of this form 



 

Card Number:____________________  _____________________ ______________________ __________________ 

Expiration Date: _______/____________ 

CVC:___________ Billing Address:_____________________________________________________________________________  


