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WhaleNet Adoption Form

Name/Class __________________________________________________________

School ________________________________________________________________

Address _______________________________________________________________

   _______________________________________________________________

City ____________________________  State ____________ Postal Code __________

Email __________________________________________________________________

(Please print clearly.  Your address will go no farther than the WhaleNet office)

Phone Number ___________________________________________________________

Name as you would like it to appear on the Adoption Plaque and Certificate:

________________________________________________________________________

Adoption Choice: 

Name of animal: ________________________ Type of Animal: ___________________

Donation amount enclosed: _______________

Thank you for your support.

Complete the form and mail it with a check for $50.00 to:

WhaleNet Adoptions

c/o Michael Williamson, Director

Wheelock College

200 The Riverway

Boston, MA 02215
