
 

MEMBERSHIP APPLICATION 
 
 
 
 
 
 

MEMBERSHIP INFORMATION 
 
Name:____________________________________________________________________________ 
Email Address:_____________________________________________________________________ 
Home Phone:_______________________________  Cell Phone:____________________________ 
Current Address:___________________________________________________________________ 
City/State/ZIP:______________________________________________________________________ 
 

PLEASE INDICATE TYPE OF MEMBERSHIP 
 

Individual – $30 
Senior (62 years of age & older) – $15 

Family (Limit of 3 members per household) – $75 
Lifetime – $500 

Junior (under 18 years of age – no voting privileges) - $10 
 

FAMILY MEMBERSHIP ADDITIONAL NAMES: 
 

______________________________________          _______________________________________ 
 
 

Membership (excluding Lifetime) shall be effective 
for the 2024 calendar year and expires on December 31, 2024. 

 
     Pursuant to the P.A.W.S. bylaws, to be eligible to vote in the General Election for the 
Board of Directors, membership applications must be fully completed and received by P.A.W.S. 

no later than Friday, March 1, 2024, which is sixty (60) days before the election. 
 
     Membership Amount:         $___________ 
 
     I would like to make an additional donation to support the animals: $___________ 
 
     Total:                  Check                  Cash                Credit Card $___________ 
                 (Credit cards can only be processed in person at the shelter or online) 
 
 

PREFERRED COMMUNICATION METHOD 
 

 I prefer to receive communications via:          Email           USPS 
           Please do not send me thank you notes for my donations. 
 

Questions?  Please email P.A.W.S. at memberships@pawstinleypark.org 


