
Name of Organization: 

Organization E-mail:  

Website: 

Address: 

City:      State:   Zip: 

Telephone:     Fax: 

Federal Employer Identification Number: 

Chief Professional Officer: 

Title: 

Individual E-mail: 

M heck or charge. embership is not active until payment has been received. You may submit payment by c

■ n League) in the amount of $__________  Check enclosed (payable to The Animal Protectio

■ Charge $____________ to my: Visa          MasterCard 

Account Number ____________________________________________ Expiration Date__________ 

Cardholder’s Name ______________________________________________________________________ 

Return with payment to:   The Animal Protection League, Inc 
                          7601 Good Luck Road 
           Lanham, Maryland  20706  

Individual $25        Small Business $250             Corporation $500  Type of Membership:  

Non‐Profit Organization (from chart below)    £  $_____________   

ORGANIZAT N’S BUDGET :        ANNUAL D

   

IO UES: 

$1 ‐ $49,999                                        $25 

$50,000 ‐ $99,999                                 $50 

$100,000 ‐ $499,999                                       $100 

      $500,000 ‐ $999,999                                $150 

9,999  $1,000,000 ‐ $1,99                        $200 

Over $2,000,000                          $250 


