Adoption Center - 31 Glendale Ave, Asheville NC 28803
Mailing address - PO Box 8195, Asheville NC 28814
Phone - 828-505-3440 / FAX - 828-505-3441
www.bwar.org

K E N N EL S P O N S O R S H I P
As the largest No-Kill rescue welfare organization in Wester North Carolina,
Brother Wolf Animal Rescue finds homes for over 3,500 dogs, cats,
kittens, and puppies each year. Many stay at the 10,000 sq. ft. Joyce B
Cambron Adoption Center until they find their perfect family. Open daily
from 9am to 7pm, thousands of people walk through each month to adopt,
volunteer, and visit with the animals. Let the community see you care, or
honor someone special in your life, by sponsoring a kennel or condo.
Be the best friend these little guys ever had.

TUCK A PUPPY IN AT NIGHT

Help us provide a safe, happy place for a
dog or puppy to stay while in our care by
sponsoring a dog or puppy kennel. Since
many dogs are partnered with a buddy in a
kennel, and most are adopted within just a
few weeks, your support will make you a
hero for many, many animals in need. Show
the world your love of man’s best friend by
sponsoring a dog or puppy kennel!

GIVE A CAT A PLACE TO NAP

Hundreds of cats and kittens are in Brother
Wolf’s care every year. Our Cat Room houses
up to twelve adults in a homelike, cage-free
environment where they can interact with
other cats, lounge, stretch and climb, and play
with volunteers. We also have three kitten
condos for the little ones, and three cat
condos for new arrivals, or for cats with special
needs. Sponsor a cat or kitten condo today!

Please complete the form
below and mail to:
Brother Wolf Animal Rescue
PO Box 8195
Asheville, NC 28814
Plaques are handmade by a local artist

Thank you for your support!

YES! I’D LIKE TO BE A LIFESAVING SPONSOR.
Dog Kennel - 1 year - $1200

Kitten/Cat Condo - 1 year - $1200

Whichever is most in need - $1200

Name (and phrase, if desired) to appear on plaque: ___________________________________________________________
Address: _____________________________________ City: __________________________ State: ______ Zip: __________
Contact Name: ________________________________ Signature: _______________________________________________
Telephone: ___________________________________ Email: __________________________________________________
Method of Payment:

Check

Credit Card

Please bill me:

Monthly

One time total amount

Name on Card: ____________________________________________________________ Card Type:
Credit Card Number: ____________________________ Expiration Date: ____ /____

Visa

MC

CVC Code (back of card): ________

Website address (if desired): ______________________________________________________________________________

