
        MEMBERSHIP APPLICATION

Your Name 

Title within Organization 

Address: 

Email 

Phone #: 

Cell Phone #: 

Fax #: 

Tell us a little about your organization (ex. mission statement, how you serve animals, etc.): 

Name of 2 Organizations you have worked with in support of your mission. Please list names, 
address, telephone, and email. 

Date Organization Founded: 

Organization Website: 

Federal 501c-3 # (must have 501c-3 Status) 

Terms of Service-I agree to the terms of service…See attached File with Liability release. 

Name of Organization:

Signature & Date:
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	Name of Organization: 
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