animal protection league
JOHNSTON COUNTY

Membership/Donation Form

____Yes, | would like to be a member of the Johnston County Animal Protection
League (JCAPL). Please accept my contribution as follows:

____Individual @ $25 ____ Family @ $35

____ Student @ $15 ____Senior Citizen @ $15
____Patron @ $50 ____ Guardian @ $100
____Sponsor @ $500 ____ Benefactor @ $1,000 or more

____No, I do not wish to become a member at this time, but I am happy to make
a contribution to help JCAPL: $

____ Please send information about volunteer opportunities.

____ Please send information about how to include JCAPL in my will.

____ My employer, , IS @ matching gift
company.

My Name:
Address:
Phone: (Home or Work) E-Mail:
Gift in Honor or Memory of:
Please Notify:

Name:

Address:

____Yes, as a donor I'd like to receive a free JCAPL window sticker!
____ Check enclosed. Please make check payable to: Johnston County Animal
Protection League, Inc.

Contributions and memberships are tax deductible as allowed by law. Thank you
for your qgift to: Johnston County Animal Protection Leaque -- Post Office Box
607, Smithfield, NC 27577-0607.




