VIRGINIA FEDERATION OF HUMANE SOCIETIES

MEMBERSHIP APPLICATION
MEMBERSHIP LEVEL:  ACTIVE _________    SUPPORTING ___________
_____RENEWAL    ______INITIAL APPLICATION     MEMBERSHIP  YEAR _______________   DATE:___________________
ORGANIZATION / MEMBER NAME _________________________________________________________
MAILING ADDRESS  ______________________________________________________________________



   ______________________________________________________________________
BUSINESS / HOME PHONE _______________________________  CELL  ___________________________

EMAIL ___________________________________________________________________________________

WEBSITE   _______________________________________________________________________________

Are you affiliated with an animal welfare organization or animal related business?  Yes ________ No ________

If yes, please provide the name of the organization: ________________________________________________

Do you give permission to post your name and email address to the Federation’s website?  Yes_____  No_____

**Supporting Members please stop here.  Active Members please complete the entire application.**
******************************************************************************************

President’s Name: __________________________________________________________________________

Phone #:  _____________________________  Email: ________________________________________
Executive Director: _________________________________________________________________________

Phone #: _____________________________  Email: ________________________________________
Shelter Manager:  ___________________________________________________________________________

Phone #: _____________________________   Email: ________________________________________

Appointed Delegate to VFHS Membership Meetings: ______________________________________________


Phone #: ______________________________  Email:________________________________________

Mailings to be sent to the attention of:  __________________________________________________________
Additional Contacts for your organization:  Please provide name and email address for each.

__________________________________________________________________________________________

__________________________________________________________________________________________

List the cities and counties that your organization provides services to:

__________________________________________________________________________________________

__________________________________________________________________________________________

Is your organization  SHELTERED  or  NON-SHELTERED ? (Circle one)

IF YOU ARE SHELTERED, PLEASE COMPLETE 1. & 2. (and all other questions) BELOW, IF NOT, SKIP TO 3 AND CONTINUE.
(Note: the following questions do not affect membership, but help us to better meet our members’ needs for education and training)

1. Do you hold the contract with the City/County to provide pound services?  Yes_______ No_______

2. If yes, please list the Cities and Counties for which you hold the contract to provide services:

__________________________________________________________________________________________

3.  Is your facility a managed admission shelter ________ or an open admission shelter ________?  

4. Does your organization have an active foster program?  Yes _________ No __________

5. If so, what percentage of your incoming animals are run through your foster care program?  ______________
6.  Do you accept owner surrendered animals?  Yes_____________  No____________

7.  If yes, do accept Cats _______ Dogs __________ Other__________
Dues for Active Members are $75.00 per year.  The following are eligible to become Active Members: Non-Profit Animal Welfare Organizations, Animal Control Agencies and Releasing Agencies all operating in the Commonwealth of Virginia.

Dues for Supporting Members are $30 per year.  Supporting Members are any individual or any group, organization or business interested in promoting and/or supporting the objectives of the Federation that do NOT meet the criteria of an eligible Active Member. 
PLEASE COMPLETE ALL QUESTIONS, MAKE CHECK PAYABLE TO VFHS, AND MAIL TO:

VIRGINIA FEDERATION OF HUMANE SOCIETIES

P.O. Box 545

Edinburg, VA  22824

Or
Register and pay online thru out website at:

www.vfhs.org
THANK YOU FOR YOUR SUPPORT!

