
Membership Application 
GADSDEN COUNTY HUMANE SOCIETY 

P.O. Box 1268    Havana, FL    32333  
850-539-0505      www.gadsdenhumane.org 

 
 

Name: _____________________________________________ Date: ________________________ 

Address:_________________________________________________________________________ 

City: _______________________________________________ State: _______ Zip: ____________ 

Telephone:  Home: ___________________________________ Work: _______________________ 

E-mail Address: ___________________________________________________________________ 

Membership Application: (check one) New: __________________ Renewal: ___________________ 

Were you referred by a current GCHS Member? _____ If so, by whom? ______________________ 

If you wish to apply for membership that includes voting privileges at member meetings, please 
check your choice below: 
 
Junior (no vote) _________________$10.00 Senior Citizen:(age 65+) _____________ $10.00 

Active: ________________________$20.00 Family: ___________________________$40.00 

Patron: _______________________$100.00 Life Member: ______________________$500.00 

Business, Corporate, or Association: _________$200.00 

Check here if donation only: ___________  Amount: $__________________ 

Enclosed is my check payable to GCHS in the amount of $_______________ 

 

Membership dues or donations may be paid using PayPal.  Please visit www.gadsdenhumane.org 
and click on the Visa/MasterCard link.  Check here if you are paying with PayPal:  ______________ 
Please indicate when you make your payment on PayPal whether it is for dues or a donation. 

 
Donations are welcomed in memoriam for beloved friends, family members, or pets.  If you wish to 
have your memoriam expressed in the GCHS newsletter, please provide a few words here: 
________________________________________________________________________________ 

Donations are welcomed as birthday, anniversary, or holiday gifts.  Please indicate the occasion of  
your gift, and the recipient’s name and address to be used for the acknowledgement card. 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 
I wish to be on your mailing list: (Check one):  Yes: _______ No: _______ 

Please contact me about working on the following committees:  

Rescuing: ______ Newsletter: _______ Fundraising: _______ Fostering: _______ Publicity: ______ 

We are a 501(c)(3) tax-exempt organization.  Your donations are tax deductible.  
 

Thank you for helping Gadsden County animals! 


