
 

 

 

NORTH BEACH PROGRESSIVE ANIMAL WELFARE SOCIETY (N.B. PAWS) 
P .0. Box 962, Ocean Shores, Washington 98569 

 
Membership / Donation Form 

 
   Check all that apply: 

 

   _____$   20.00  Per year - ADULT MEMBERSHIP (one vote per membership)  
   _____$   25.00  Per year - FAMILY MEMBERSHIP (Father/Mother/Children under 18) (two adult votes per membership)  
   _____$   50.00  Per year - BUSINESS MEMBERSHIP (one vote per membership)  
   _____$     5.00  Per year - JUNIOR MEMBERSHIP (under 18 years old)  
   _____$ 100.00  One time payment - ADULT LIFE MEMBERSHIP (one vote per membership)  
   _____$ 125.00  One time payment - FAMILY LIFE MEMBERSHIP  (up to two adult votes per membership)  
   _____$ 250.00  One time payment - BUSINESS LIFE MEMBERSHIP (one vote per membership)   

 
  _____Any dollar amount in Honor Of or in Memory of People or Pets (see below).              $ _______________ 
  _____Other Donations (please specify :) _____________________________________       $_______________ 
 
   Name on Membership: ____________________________________     Total enclosed:       $_______________ 

   Address:   ______________________________________  _________________________  ________________ 

   Street                                                      Apt. number                           City                                                                  ZIP 

 
   Date: ____________Telephone: _____   _____   _________    Email: _________________________________ 
 
    _________  PLEASE CHECK HERE IF YOU ARE INTERESTED IN PROVIDING FOSTER CARE FOR A NEEDY ANIMAL.  
 
   ________  PLEASE CHECK HERE IF YOU WOULD LIKE TO BE CONTACTED REGARDING VOLUNTEER WORK. 
 
  IN MEMORY / HONOR of:   Please circle the pet or person below and give their name(s). Your name and  
         your pet’s name will be engraved on our Memorial Plaque located at our shelter.  
 
  Person ________________________________    Cat ___________________     Dog  _____________________ 

  Additional Information such as breed:  ___________________________________________________________ 

  Your name: ________________________________________________  Telephone:   _____________________ 

   Address:   ________________________________  ____________________________  ___________________ 

   Street                                                      Apt. number                           City                                                                  ZIP 

   Send acknowledgement to:   Name: ____________________________________________________________ 

   Address:   ___________________________________  ____________________________  ________________ 
   Street                                                Apt. number                           City                                                                  ZIP 

 

   Mail to:             North Beach PAWS 
                                 P.O. Box 962 
                     Ocean Shores, Washington 98569 
 

PAWS Donations are tax deductible! 

 
Please do not drop off animals without calling first and making an appointment. 


