
Please use the following reservation form so that we may better serve you.  You may 
either fax it to us at the number below or e-mail it to mbwson@verizon.net or 
lritter@echoes.net.  We will confirm all reservations with you by telephone within 48 hours. 
If you do not hear from us within that time or have any questions please do not hesitate to 
call us. 

 
BOARDING RESERVATION 

Springbrook Kennels 
425 Swartz Valley Road 

Spring Brook Twp., PA 18444 
(570) 842-4502 

Fax (570) 842-3998 
mbwson@verizon.net 

 
 

Reservation Date _______________________ Check In _________________ Check out_____________________ 
 
 
Owner________________________________________________________Phone No._______________________  
 

 
Address_______________________________________City______________________St._____Zip____________ 
 

 
Pet's Name ________________________Breed________________________ Sex_________ N/S _____Age______ 
 

 
Veterinarian Name__________________________________________ Phone No.____________________________ 
 
 
Emergency contact while you are away: Name ______________________________Phone No.__________________ 
 

 
Vaccination Dates: Canine Cough__________________      

                           (Bordatella) 
             Distemper_____________________ 

 
              Rabies_______________ 
    
 
Feeding Instructions: 
 
 
 
Medication Requirements (if necessary): 
 
 
 
 
Grooming/Bathing Reservation/Instructions: 
 
 

 



 


