
 

Euclid Pet Pals 
Euclid Animal Shelter 
25100 Lakeland Blvd. 

Euclid, OH  44132      216-289-2057 

                                          
                                       2026 Membership Form 
Please consider becoming a member of the Euclid Pet Pals.  It is an important way to 
demonstrate your support of the Euclid Animal Shelter’s programs and services that are 
designed to protect and care for Euclid’s homeless, injured and abused animals. 
Members will receive our newsletter three times a year.  For information about events and 
animals ready for adoption, please visit our website <www.euclidpetpals.net> 
 

Additional tax-deductible gifts to the shelter will: 

• Provide veterinary care and medication to sick animals. 

• Find loving homes for abandoned animals. 

• Spay or neuter every adopted dog and cat to prevent unwanted animals. 
 
Please complete the form below and return it, along with your check, made payable to  
Euclid Pet Pals, to Patti Burlingham, Treasurer, 25100 Lakeland Blvd., Euclid, OH  44132. 
 

 Name:  ___________________________________________________________ 
 
 Address:  _________________________________________________________ 
 
 City, State, Zip:  ___________________________Phone: ___________________ 
 
            EMAIL Address: ____________________________________________________ 
 
    

 2026 Membership Dues:  _____Renewal   _____New Member   $ 30.00   
 
   Additional Donation:    $ _________ 
 
   Tribute or Memorial Donation   $ _________ 
 
  (     ) In memory of   (   ) In honor of (select one):  ___________________ (name) 

 
     _____Cat     _____ Dog     _____ Human     _____ Other  
 
Please send notification of this gift to:  ____________________________________ 
   
___________________________________________________________________ 
    

         Cage Sponsorship   $250.00 per year _______   Dog Kennel   ________ Cat Cage 
 
                                                             NEW _____________  RENEWAL __________ 
 
Sponsor’s name to appear on plaque ___________________________________ 
 
_____in honor of   _______ in memory of  (check one)  _______________________(name) 
  

 

TOTAL ENCLOSED  $  _____________        Check Number  _______________ 
 
       

Thank you.  We appreciate your support! 
            


