
    

MEMBERSHIP APPLICATION 
    
Please check one of the following: 
 

□□□     Basic Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  15.00 

□□□   Family Membership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  25.00 

□□□   Sustaining or Commercial Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  50.00 

□□□   Patron Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $100.00 

□□□   Lifetime Membership (One-time donation)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $500.00 
 

 
Name _____________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
City _________________________________  State: _________  Zip: __________________ 
 
Telephone _________________________________________________________________ 
 
E-Mail _____________________________________________________________________ 
 
 

All membership fees are due by November 1st of each calendar year. 
 
Applications received or dues paid after November 1st are not eligible to vote at the Annual 
Membership Meeting held in January of the following year. 
 
 

Membership Dues enclosed $ ____________________  Date _________________________ 
 
 

Make check or money order payable to: Benld Adopt-A-Pet 
 P.O. Box 53 
Please do not send cash! Benld IL 62009-0053 
 
 

“Thank you for those who cannot speak for themselves.” 
 

 
Rev Jul 2011 

 

Date Rcv’d: ____________________  By: _________________________ 
 

Amount  _______________  □  Cash  (or)  □  Check  No _______________   
 

Date  □  Card  □  Certificate sent: ____________________  By: ____________________ 


