
Membership / Donation Form   

The work we do together depends on your support…. 
 

TO MAKE A DONATION:                    TO BECOME A MEMBER: 
 
I will help with my donation of $________     Membership (minimum donation $20) 
 
□  In memory of ____________________     □   New Member   (voting membership) 
 
□  In honor of ______________________     □   Renewal     (voting membership) 
 
    (please write “Donation” on your check)      (please write “Membership” on your check) 

                                                                                          
Send acknowledgement to (complete name and address): 

____________________________________  
____________________________________                 Mail your completed form 
to: 
____________________________________           
____________________________________             Humane Society of Atlantic 
County 
         1401 Absecon Boulevard 
Your name:___________________________    Atlantic City, NJ   08401 

Your address:__________________________            609-347-2487 

_____________________________________          www.humanesocietyac.org 

City____________State_________Zip_______ 

Phone (          )_________________________ 

Email address:__________________________ 


