New Nodaway Humane Society

Buddy Program

_____ I would like to become a SHELTER BUDDY!

Name: __________________________________________________________                                                                                                             

Address: ________________________________________________________

________________________________________________________________                                                                                                       

Phone Number:                                    (daytime)                                   (evenings)

Email Address: ____________________________________________________                                                                                                

Name of My New Buddy: ___________________________________________

DOG or CAT? (Please circle)

Name of Additional Buddy:__________________________________________

DOG or CAT? (Please circle)

Enclosed is my first monthly check for $10 (per Buddy) made out to the NNHS.

Please return to:  

Marlene Thompson

620 W. Halsey, Apt. 5, Maryville, MO 64468

