PET OF THE MONTH 

NAME: ___________________________

ADDRESS:___________________________ 

CITY:____________ STATE: _________                                                      ZIPCODE:_________________________

PET’S NAME: __________________________   PET’S BREED: _______________

PET’S AGE: ___________________________   MONTH ENTERED: ____________

Tell us about your pet:__________________________________________________
______________________________________________________________________

____________________________________________________________________________________________________________________________________________

Favorite Treats/Toys: ___________________________________________________

______________________________________________________________________

**You may provide a picture of your pet 

with your entry form (not returnable).**
Put this completed form in the container in the lobby.  Winners will be posted in the reception room, on our website, and later added to the clinic photo album.  Clients (and pets) will receive a goodie bag prize if chosen.  Winners will be contacted by mail.  A form will be included for you to return with a photo of your pet for our picture album.  
** Pets will only be considered for the month they are entered.
