
Revised	6/2019	
	

	

	 	 	 Membership	Registration	
	 	 	 Paws	Animal	Rescue	
	 	 	 PO	Box	954	–	Pierre,	SD	57501	
	 	 	 605-223-cats	(2287)	
	 	 	 www.pierrepaws.com	

	
Name	_____________________________________________________________________________		
Email	______________________________________________________________________________		
Address	(street,	city,	state,	zip)	_________________________________________________________		
Phone	#	Home	____________________	Work	_____________________	Cell	____________________		
Birthday	(month	and	day)	___________________________		
Signature	_____________________________________________	Date	_________________________		
Referred	by:_________________________________________________________________________	
	
	
New	_________	Renewal	_________		
1	Year	Membership:	(Includes	ability	to	vote	at	general	meetings.)		
_____	Student	$15	(under	18/no	voting	privilege)		 _____	Family	$30	(2+)		
_____	Senior	$15	(65+)		 _____	Business	$50		
_____	Individual	$20	(18	and	up)	 _____	Lifetime	$500	(individual	only)		
	

I	would	also	like	to:	
Make	a	donation	_____	One	Time	_____	Monthly_____Yearly	(Cash,	Check,	Automatic	Withdrawal)		
$	__________	General	Fund	(everyday	expenses)		
$	__________	Special	Needs	Fund	(for	animals	with	extra	medical	needs)		
$	__________	Building	Fund			
$	__________	Reduced	Cost	Spay/Neuter	Program		
	
Become	a	Paws	Animal	Rescue	Sponsor	(Cash,	Check,	Automatic	Withdrawal)		
_____	Monthly	($30	per	month)		 _____	Quarterly	($90	every	3	months)		
_____	Semi-Annual	($180	every	6	months)		 _____	Yearly	($360	once	a	year)		
	
To	activate	your	sponsorship,	please	complete	the	Sponsorship	Registration	Form	and	attach	it.		
	
Become	a	Paws	Animal	Rescue	Volunteer		
_____	Shelter	Volunteer	–	please	circle	one:	cats			dogs				cats/dogs		
_____	Foster	Home	 	_____	Fund	Raising	Volunteer		 _____	Other		
	
To	volunteer,	please	complete	the	Volunteer	Registration/Waiver	Form	and	attach	it.		
	
Payment	Method	(Complete Bank info Only for Automatic Withdrawal Donation/Sponsorship)	
	 Cash	_____		 Check_____	
Financial	Institution:	____________________________________________________________________	
	
Automatic	Deposit	_____	Bank	Routing	#	__________________	Bank	Account	#	____________________	

Effective	Date:	____________________	Signature:	____________________________________________	

OFFICE USE ONLY 
� Cash 
�  Check  
�  Credit Card 
Check #_________ 
Amt. Pd._________ 


