
                    
 

          MEMBERSHIP FORM    

       
To become a member of the PHS, please complete this form and mail it with your membership fee to - 
  Box 805, Dauphin, MB   R7N 3B3          or                        drop off at 
                                                                                               The Uptown Pet Clinic 
 
Name: ______________________________________________       Phone: ____________________   
 
Address: ____________________________________________       Postal Code: _ ______________        
 
City/Town: ___________________________________________     Province: __________________ 
 
 Date: _____________________  

                                                 Please indicate choice:  
 - Individual $10.00      - Supporter   $50.00 
 - Family $20.00      - Patron $100.00                      
 - Pet    $5.00      - Corporate  $100.00 
Pet's name _____________       - Other  $_________              
 Please make cheque payable to: Parkland Humane Society Inc. 

o Tax receipts will be issued for $10 or more  
o Memberships are to be renewed on the anniversary of the month you joined 
o If you have any questions please phone our message service at 638-6966, please speak clearly and be sure 

to leave your name and contact number after your message. 

Thank-you for your support 
Please take a moment to look over the different areas that we need volunteers 
for. Only members can be volunteers so your help is greatly appreciated. 
 

If you want to help with Fundraising and/or Shelter Animals, you will receive a 
call when help is needed and you can decide how and when you want to help. 
 

If you choose Fostering and /or Pet Visitation, someone will contact you to 
discuss the details and how to qualify for the programs. 

  
If you have something else in mind please fill in the space provided marked 
OTHER and someone will contact you for the details and if we can accommodate 
you. 
 

Please turn to the next page to complete your membership 
   
 



 
 
 
 - Fundraising Events (there are several different events thru out the year and you decide when and if you wish 
to participate when phoned)                                    
  
 - Pet Visitation Program (You and your dog would have to qualify to join the group of men and women who 
take their dogs to visit hospitals and care homes) 
  
 - Fostering (You could apply to become a foster home for one of our dogs or cats.) 

                                              
 - Helping with the Shelter Animals     (cleaning, grooming, socializing, walking, etc.) 

          
 - Other: _______________________________________________________ 
   

        - I am unable to volunteer for anything at this time  
___________________________________________________________________ 
 
 
Do you have any ideas, suggestions, questions or concerns for the Board of 
Directors? Your input is very important to us so feel free to contact us any 
time.        The Membership Committee will be responsible for getting back to you with the Boards response.    

Please use the space below: 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
Would you like to receive up dates, pictures of our pets up for adoption, and other 
information by e-mail?   Your e-mail address is kept confidential.  
 
  -   Yes, please e-mail me                    or                      -    No, do not e-mail me 
 
E-Mail:__________________________________________________________ 
 
 
Print your name-________________________ Phone#_______________ 
 
Signature -_____________________________ Date - ________________  
                                                                       
 

                                                                                                                                                                                                        


