
 

EASTSIDE REFERRAL CARD  
THANK YOU for the recommendation! 

 
Existing Client: 
Name _____________________________________ 
Address____________________________________ 
City/State_______________________Zip_________ 
Phone _____________________________________  
E-mail_____________________________________ 
Pet(s) name(s) _______________________________ 
 
New/Referred Client: 
Name _____________________________________ 
Address____________________________________ 
City/State_______________________Zip_________ 
Phone _____________________________________  
E-mail_____________________________________ 
Pet(s) name(s)_______________________________ 
 
New client must present completed card to front office staff on first 
visit to redeem Pet Perks points. Existing client will then be sent Pet 
Perks Certificate in the mail. Points may ONLY be applied toward 
Veterinary & Medical Services (see list at www.eastsideanimal.com). 
Not redeemable for cash. 

Staff_______ Date_______ 
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http://www.eastsideanimal.com/

