CARROLL COUNTY ANIMAL PROTECTION LEAGUE

Application for Membership

EACH ADULT MEMBERSHIP IS S$15.00 (18 years and older) January 1 through Dec. 31

Name:
(first) (last)
Name:
(first) (last)
Address:
City: State Zip Code
Email:

Home or cell phone with arca code: (optional)

EACH JUNIOR MEMBERSHIP IS $5.00 (17 years and younger) January 1 through Dec. 31.

Name:

(first) (last) (age)
Name:

(first) (last) (age)
Address:
City: State Zip Code
Email:

Additional Donation $

Total amount remitted: $ Check number: Date:

Return this form with check or money order payable to: CCAPL and mail to:

CARROLL COUNTY ANIMAL PROTECTION LEAGUE
P.O. BOX 353
CARROLLTON, OHIO 44615-0353

For information about the CCAPL
Contact: carrolicountyapl@yahoo.com
Or visit www.carrollcountyapl.com



