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THIS IS YOUR RECEIPT WITH AUTHORIZED SIGNATURE
NAME ________________________________________________________________________

TYPE OF MEMBERSHIP:

❑ Active: $12 (Includes Voting Privileges, Newsletter and 10% off local Humane Society items)*

❑ Associate: $10 (Includes Newsletter)  ❑ Junior (8-17 yrs.): $1.00 (Includes Newsletter)

❑ Lifetime: $100 (Includes Newsletter)

Extra Gift ____________________________________________________________________

Date ________________ Total Contribution: ______________ Authorized Sig.______________________

*Active members must attend 6 meetings in the course of a fiscal year.  
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Please Mail Entire Form, along with check or money order to:
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Receipt will be mailed back to you with your membership card.  Thank You.


