MEMBERSHIF AFTLIC ATION

Name*

Address

City /State /Zip

Fhone B-Mail

Date

Lifstime $200.00 one-tithe

___Family (with members all residing at the same address)
$50.00 per year

___Contributing $20.00 per year
—Junior (under 18 years old) $10.00 per year

Flease send this formm and membership dues to:
“Membership”
Humane Society of Cambria County
743 Galleria Drive Exiension
Johnstown, PA 15904

Exrluding family membership, rates are for ONE person. All but
lifetime memberships run for one full year fiorn the time they are
received. Reminders are sent when renewals are due.
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