
PLEASE LET OUR STAFF KNOW HOW YOU WOULD PREFER TO RECEIVE YOUR PET’S  
VACCINE OR MEDICAL REMINDERS.  PLEASE CHECK THE BOX OF YOUR PREFERENCE; 
POST CARD, TEXT, E-MAIL.  
PLEASE PRINT 

 

First Name Last Name Pet’s Names E - Mail Preferred Cell # 
for texting 

POST 
CARD 

TEXT E-MAIL 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       


