
PAWS OF HERTFORD COUNTY, INC 
Protecting Animals Worth Saving 

PO 153, Murfreesboro, NC 27855 

252.642.7297 

pawsofhertfordcounty.org 

2018 MEMBERSHIP APPLICATION

I would like to join PAWS as one of the following. Please check the appropriate box. 
Active Voting Member 

1) pay dues of $25 per year

2) join and actively participate in a minimum of one PAWS committee

3) attend at least four monthly general meetings per calendar year (or one meeting per quarter)

4) have voting privileges

Friend of PAWS ___ Single or ___ Family

1) pay dues of $25 per year for single/pay dues of $40 per year for family

2) are welcomed (but not required) to participate in any aspect of PAWS at any time during the year (including

meetings) 

3) have no voting privileges.

Student Member (for full time students) 

1) are not required to pay dues but must volunteer for 25 hours (in the calendar year)

2) are expected to participate in some aspect of PAWS work during the year

3) have no voting privileges

Please indicate one or more committees or activities which interests you: 

a) Meds Team and Playgroups

b) Adoptions

c) Education

d) Spay/Neuter

e) Public Relations, Website and Marketing

f) Transportation – provide transport for transfers, vet appointments, and other transportation needs

g) Finance / Grant writing and Fundraising

h) Fostering

i) PAWS Facilities and PAWS Vehicles Maintenance

Signature of Applicant(s) Date Dues Attached 

Parent/Guardian signature (required for student members who are under 18) 

PAWS agrees to hold harmless any claim that might arise against any volunteer(s) who is acting in an official 

capacity on behalf of PAWS. The PAWS executive board must be notified in advance and provide authorization for 

any activity(ies) or volunteer actions on behalf of PAWS. Said volunteer(s), regardless of any position held within 

the PAWS organization, must perform the activity(ies) in an appropriate and legal manner. 

Verified and accepted by PAWS Board Member  Date 

PAWS Board Member Date 

3.7.18 

Name(s):_____________________________________________ 
Address:________________________________ City:________________ State:____ Zip:_________
Phone (include area code): Home________________Cell________________Work _________________ 
Email:____________________ Alternate Email:____________________
Birthday:(MM/DD/YYYY)____________ Occupation(s):__________________________________ 
Pets:_______________________________________________ Special Interests ex. Excel, Web design, photography, 
writing, etc.): ____________________________________________________________________________________
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