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PO Box 252 Manchester TN — 931-728-0903
MEMBERSHIP APPLICATION
PLEASE PRINT

Date:

Name:

Address:

Phone: Home Work Cell

E-Mail Address

Membership Level (Check One)
Individual - $25.00] ] Individual Friend - $50[ | Individual Angel - $100 [_]
Family - $30.00 [ | Family Friend-$60 [ | Family Angel-$120 [ ]

Please list family members -

Corporate $250.00 [ | Senior/Student/Disabled - $10.00 [ | Patron - $500.00 [ ]

If paying by check, please make payable to: “Coffee County Humane Society”. Forms and
checks may be mailed to: CCHS, P.O. Box 252, Manchester, Tn 37349

Your interest, participation and support is appreciated at any level that is appropriate for you.
Please add any information about yourself, comments and/or suggestions below. We thank you
for your support as we address animal welfare issues in our community.

Volunteer Interests: Check any of the following volunteer activities in which you are interested in
participating. Fostering{ | Dogs[ |Cats[ |Horses[ | Other[ ]

If other please specify)
Committee Work:  Dogs[ | Cats[ | Horses[ ]

Pet Adoptions Events [ | Field[ | Work[ ] Fundraising] | Phone Calls| ] Bonnaroo[ |
Pet Food Distribution [ | Transportation| | Home Visits| | Community Education[ ]
Spay/Neuter program |:| Grant Writing |:|

Other (specify)

Volunteer Experience:

If you are volunteering with us, please read and sign the agreement on the back of this form.

Emergency Contact: Name Phone
Relationship
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