
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sponsor Name or Business: _______________________________________________________ 
 
Contact Name: _________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Street Address: ________________________________________________________________ 
 
City: _________________________________________________________________________ 
 
State: ________________________  Zip: ______________________________________ 
 
Sponsor Selection: _____________________________ Contribution: __________________ 
 
Choose Your Payment Method Below: 
 
 My check is enclosed, made payable to Cape Coral Animal Shelter 
 Mail to: Cape Coral Animal Shelter, 1217 Cape Coral Pkwy E. #235, Cape Coral, FL 33904 
 

Please send me an invoice, which can be paid by credit card, to my email address above 
 
 
 Please charge my VISA  |  MC  |  AMEX  |  DISCOVER 
 
 Card # __________________________________________________________________ 
 Exp. Date: ___________________ Zip: _________________ Sec Code: ________ 
 
 

THANK YOU FOR YOUR SUPPORT! 

SPONSORSHIP 
REGISTRATION FORM 


