
  Please check any that apply: 
 
_____ I wish to enroll in (circle one)  FULL/PARTIAL Sponsorship; Kind of animal or animal’s name: ___________________________ 
_____ I will make monthly contributions of $ _____________ (check, money order, PayPal, or phone in credit card information.) 
_____ Would you like a friendly phone reminder for your monthly sponsorship donation?  

 

 

SPONSORSHIP CONTRACT 
We invite you to join us in our commitment to the life-long care of our elderly animal residents  

here at the Sanctuary. Most of them are frail and have special needs,  
and they would appreciate the kindly generosity and commitment of a sponsor. 

FULL SPONSORSHIP:            PARTIAL SPONSORSHIP: 
 
Horse ……… $200 -  Actual monthly cost for care                 $60 - per month 
Dog ………… $100 -  Actual monthly cost for care                 $35 - per month 
Poultry ……..$20   -  Actual monthly cost for care                   $10 - per month

Kindred Spirits Animal Sanctuary 
Elder Care and Hospice for Dogs, Horses and Poultry 

——————————————————————————————————— 
3749 Highway 14 – Santa Fe, NM 87508 – 505.471.5366 

www.KindredSpiritsNM.org 

Sponsorship Enrollment Contract 

Thank you from all our “old folks” here at  
Kindred Spirits Animal Sanctuary! 

Ulla Pedersen 
Founder/Director 

Kindred Spirits Animal Sanctuary 
Elder Care and Hospice for Dogs, Horses and Poultry 

————————————————————————————————————————————— 
3749 Highway 14 – Santa Fe, NM 87508 – 505.471.5366 

www.KindredSpiritsNM.org 

Your Name: _____________________________________________  
Your Address: _____________________________________________ 
  _____________________________________________               
Email (optional): _____________________________________________ 
Phone (optional): _____________________________________________  

The animals welcome Full or Partial Sponsorships, but any amount will be greatly appreciated.  
We hope you will make it a long-term commitment.  

All donations are tax-deductible and every penny goes to animal care. 
Upon receipt of your enrollment contract, we will send you a photograph and the story  

of your chosen Kindred Spirit, as well as regular updates. 
We welcome visits by appointment. 

………………………………………………………………………………………………………We welcome visits by appointment. 

It is the policy of Kindred Spirits to provide receipts for all donations. 

Your Signature: _____________________________________________________________ Date: _________________________ 


