
OHS MEMBERSHIP APPLICATION

YES! I want to contribute to the improvement of the 
quality of life for the animals in the Tri-City area.  
Please check one of the membership categories below 
and fill out the application.  Use address labels or 
print clearly

MEMBERSHIP CATEGORIES:

�X���-�X�Q�L�R�U�����X�Q�G�H�U����������������   �X���6�X�S�S�R�U�W�L�Q�J����������

�X���6�H�Q�L�R�U����������������������   �X���3�D�W�U�R�Q������������

�X���,�Q�G�L�Y�L�G�X�D�O����������      �X���%�H�Q�H�I�D�F�W�R�U������������

�X���)�D�P�L�O�\����������    �X���*�U�D�Q�G���%�H�Q�H�I�D�F�W�R�U������������

�X���6�X�V�W�D�L�Q�L�Q�J����������   �X���/�L�I�H���0�H�P�E�H�U�V�K�L�S������������00

Name (s) ________________________________________

Address_________________________________________

City___________________ State ________Zip__________

Phone ___________________________________________

E-mail __________________________________________

Is this a renewal?    �X���<�H�V  �X���1o

We want to know about our members.  Your membership includes 
# of Adults ____Children____;  Pets:   Cats _____  Dogs _____ 
Other _____________________

Membership Dues $_________;  Extra Donation $_______

Total*  __________________________________________  

For OHS Use Only

Date Received _______________Check # ____________

*DONATIONS ARE TAX DEDUCTIBLE TO THE EXTENT ALLOWED BY LAW

INTERESTED IN VOLUNTEERING?

The Most Valuable Gift You Can Give 

The Animals is Your Time              

     �UYes, I am eager to help improve the quality of life for 
the animals in our community.   Please contact me.   I am  
interested in:

�S���$�G�Y�L�F�H���/�L�Q�H

�S���'�H�O�L�Y�H�U�L�Q�J���6�K�H�O�W�H�U���/�L�V�W

�S���)�X�Q�G���5�D�L�V�L�Q�J���	���&�R�P�P�X�Q�L�W�\���(�[�K�L�E�L�W�V

�S���³�+�X�J-A-Pet Animal Assisted Therapy

�S���+�X�P�D�Q�H���(�G�X�F�D�W�L�R�Q

�S���0�H�D�O�V-On-Wheels for Companion Animals

�S���3�U�R�Y�L�G�L�Q�J���D���)�R�V�W�H�U���+�R�P�H���I�R�U���D���&�D�W���R�U���'�R�J

�S���6�S�D�\���1�H�X�W�H�U���$�V�V�L�V�W�D�Q�F�H

�S���:�L�O�G�O�L�I�H���5�H�K�D�E�L�O�L�W�D�W�L�R�Q�����������	���R�O�G�H�U��

�S���2�W�K�H�U�����6�S�H�F�L�I�\�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

     �S���1�R�����,���D�P���X�Q�D�E�O�H���W�R���Y�R�O�X�Q�W�H�H�U���D�W���W�K�L�V���W�L�P�H�������3�O�H�D�V�H���D�F�F�H�S�W��
my membership application and /or monetary donation.

Membership Benefits: 

�x�� You will receive copies of the humane education publi-
cation, “Tail Waggin” News.

�x�� The satisfaction of knowing you are doing something to 
give animals a better quality of life.

�x�� The knowledge that your voice counts in this organiza-
tion.  Members are invited to the annual meeting to elect 
new board members, discuss policies and concerns to 
help in achieving OHS’s mission.

�x�� Special invitations to participate in OHS activities.

�x�� Knowing that “Hug-A-Pet Animal Assisted Therapy” 
animals are bringing joy and therapy to those in need.

�x�� An awareness of the OHS Wildlife Center where injured 
and/or orphaned wildlife may be rehabilitated for release 
back into the wild.

�x�� Appreciate that OHS assists in unwanted animals being 
adopted into new loving homes, locally and regionally.

�x�� Realizing young people are being taught to respect all 
animals.

Our Mission:

It is the Mission of Ohlone Humane Society to 
inspire respect and compassion for all animals, 

advocate for their interests and welfare, and instill 
in our community that all living beings have a 

right to be treated humanely.

We are a California 501 (c)(3) nonprofit #94-2894323

MAIL TO:  Ohlone Humane Society

       39120 Argonaut Way, PMB  # 108

       Fremont, CA  94538-1304

Concerns for the Burrowing Owl 
started the Wildlife Center over 10 

years ago


