
WISCONSIN FEDERATED HUMANE SOCIETIES, INC.

c/o N115 Two Mile Road, Appleton, WI 54914

MEMBERSHIP APPLICATION

MISSION STATEMENT:

WisconsinFederated Humane Societies, Inc. provides education, training, information, supportand networking
opportunities for organizations, agencies and individuals dedicated topromoting and advancinghumanecare,

treatmentandrespectofallanimals.

CRITERIA FOR MEMBERSHIP

 Endorses the mission of the Federation.
 Paysannualdues.
 Actively promotes the welfare of animals.
 Has not been convicted of, or involved in any form of animal abuse or animal theft.
 Affirms the organizational values as reflected in the subject-specific position statements of WFHS (refer

to wifedhs.org

HumaneSocieties (Voting): Votingmembersdueswillbebasedonthenumberofanimalsenteringtheanimalshelter
(please check the amount that applies and indicate the total number below):
__________Totalnumberofanimalsyourhumanesocietyhandledlastyear
The amount of dues is determined by the number of animals your organization handled last year:

Upto1,500animals-$50

1,501to3,000animals-$100)
3,001andmoreanimals-$150

Any non-profit (501c3) animal welfare organization based in Wisconsin that meets the criteria listed above, and is
not breed or species specific, shall be eligible to become a WFHS Humane Society Member.

HumaneSocietiesMembersandOrganizationPartners (Filloutentiresectionbelow):

OrganizationName_____________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________

City____________________________________________________________________State___________Zip_________________________________

Phone(s) _________________________________________________________________________________________________

After hours emergency contact name and phone number:____________________________________________

E-mail __________________________________________ Web Site ________________________________________________

__ShelterManager __ExecutiveDirectorName(s) _______________________________________________________________

Phone _________________________ _______________________ E-mail ________________________________________

PresidentofBoardofDirectors______________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________

City_______________________________________________________________________________State___________Zip_____________________

Phone ______________________________________________ E-mail ___________________________________________

Pleaseincludeacopyofyour501(C)3 letter ifyouhavenotalreadydoneso.



Organizational Partner (Non-Voting) _____ ($50)
Any 501c3 organization that meets the criteria listed above or is breed or species specific, shall be eligible
to become an Organizational Partner.

Individuals (Non-Voting) _____ ($50)
Any individual that meets the criteria listed above shall be eligible to become an Individual Member.

Corporate (Non-Voting) _____ ($250)
Any organization or corporation that meets the criteria above, and wishes to support the work of WFHSand
its members, shall be eligible to become a Corporate Member.

Enforcement Partner (Non-Voting) _____ ($75)
Any law enforcement agency or Humane Officer that meets the criteria listed above, shall be eligible to
becomean enforcementpartner.

Enforcement Partner, Individual or Corporate Members (Fill out this section only):

Name__________________________________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________________________

City___________________________________________________________________________State___________Zip_________________________

Phone ____________________________________________ ___________________________________________________

E-mail __________________________________________Web Site ________________________________________________

After hours emergency contact and phone number:____________________________________________________

Please return this application and membership fee to:

Wisconsin Federated Humane Societies, Inc
Attn: Laura Shinkan, WFHS Secretary

c/o Fox Valley Humane Association
N115 Two Mile Road, Appleton, WI 54914

ANNUAL DEADLINE FOR MEMBERSHIP DUES IS FEBRUARY 28th

I have read, understand and agree to the criteria of the WISCONSIN FEDERATED HUMANE
SOCIETIES, INC. as stated above. Each individual member or organization mustsign.

Signature_____________________________________________________________________________________________Date___________________

PleasePrintName__________________________________________________________________________________________________________

We reserve the righttodeny membership toany individual or organization thatdoes notsupportthe mission
and purpose of WISCONSIN FEDERATED HUMANE SOCIETIES, INC.


