
Sault Ste. Marie & District SPCA                           Phone:  949-3573 
962 Second Line East                         Fax:     949-0169 
Sault Ste. Marie, ON  P6B 4K4                                    ssmhs@shaw.ca 

_____________________________________________________________________________ 

MEMBERSHIP APPLICATION 
 

TYPE OF MEMBERSHIP: 
 ___ Individual    $20.00/year 
  ___ Senior (Age 55+)  $15.00/year 
  ___ Family     $35.00/year 
 ___ Junior (under 18 yrs.  $10.00/year 
       no voting privileges) 
 
Please fill in the following information: 
 
First Name: _________________________  Last Name:  _______________________________ 
 

Address:  _____________________________________________________________________ 
 

City: __________________________________   Postal Code:  __________________________ 
 
Telephone: ______________________  Email:  _____________________________________ 
 
Why are you interested in becoming a member of the Sault Ste. Marie Humane Society?  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
SIGNATURE ______________________________  DATE ___________________ 
 
If purchasing a Family Membership, please indicate the full name of the second voting 
member of your family (please note that the person must be 18 years of age or older to 
have voting privileges): 
 

First Name: _____________________  Last Name: _________________________ 
 

To maintain voting privileges, memberships must be renewed prior to December 31
st

 or 90 days prior to the 
Annual General Meeting.  

___YES! I am interested in learning about volunteer opportunities with the Society 

YES!  I wish to donate. 

In addition to my mem-
bership, please include 
a gift of $______ for the 
animals. 

OFFICE USE ONLY 
___ NEW membership expiring Dec.31/13  ___ RENEWAL membership  CARD # __________ 
___ NEW membership starting Jan. 1/13                 CARD # __________ 

mailto:ssmhs@shaw.ca

