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Each day, the cost to care for animals at DCHS is about $900.00 (about $8 per pet per day.)  Income through adoptions, memberships, festivals and other sources averages $650.00.  Each day, we come up short by $250.00.  That represents daily care for about 31 of the little guys in our shelter.

Our services are not available from any other organization in Door County.  We serve our community from Southern Door to Washington Island.  This includes medical, surgical and spay/neuter costs.  Our daily pet count runs between 100 to 130 needing shelter and care. Less than 5% of our funding comes from public sources.

This community needs our organization and we need your help.

For $250.00, you can personally sponsor one day at DCHS.  You can ensure our future and that of the animals in our care.  What a wonderful way to honor a loved one, a birthday, an anniversary or a memory.

You will be recognized at the shelter, on our website, on the radio and other media.  We will send you a clear decal, printed in white, to put on the rear window of your car or entry to your business.  We will display a large, personalized version (suitable for framing) of the logo above at the shelter on the day selected and send it to you afterwards. Naturally, requests to remain anonymous will be honored.  Enclosed is information from your previous sponsorship.  

The Door County Humane Society dogs and cats would love to once again welcome you as a Sponsor of a day full of miracles in the shelter. 

Sincerely,
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SPONSORED
A DAY AT

COUNTY HUMANE SOCIETY

www.dooranimals.com




Carrie Counihan


DCHS Executive Director

PLEASE FILL OUT AND RETURN TO

Door County Humane Society

PO Box 93

Sturgeon Bay, WI 54235

______________________________________________________________________________
Name(s) ______________________________________________________________________

Address   _____________________________________________________________________
City  ______________________________________  State  ________ Zip  _________
Phone number ______________________________
Date Selected :  (Month, Date, Year)  _____________________________________ 

Please indicating wording for certificate including In Honor/Memorial and Name to use:  ______________________________________________________________________________
Please enclose tax deductable donation of $250.
Checks can be Payable to “DCHS”, or payment can be made by credit card below.

Cr. Card:    VISA    MC   AM EX                   3 Digit code (on card back)  ____________

Card Number   ___________________________________________________________

Exp. Date ___________________ Signature: ___________________________________
