Seger Park Dog Owners Association 


MEMBERSHIP APPLICATION                          	

	[bookmark: Text99]Date:      

	Annual Membership Options:
|_| Household                            $50 Annual Membership (1 dog included)
|_| Student/Senior Citizen         $25 Annual Membership (1 dog included)                                              
|_| Additional dog(s)                  $5 per dog

	 Payment Method:
|_| Cash
|_| Check 
|_| Online payment at www.segerdogrun.org 



	PRIMARY OWNER INFORMATION

	
	[bookmark: Text76]Last Name:      
	[bookmark: Text77]First Name:      

	

	[bookmark: Text78]Street Address (Line 1):      

	

	[bookmark: Text79]Street Address (Line 2):      

	

	[bookmark: Text80]City:      
	[bookmark: Text81]State:      

	[bookmark: Text82]Zip Code:      
	

	[bookmark: Text83]Home Phone:      

	[bookmark: Text84]Work Phone:      
	[bookmark: Text85]Cell Phone:      
	

	[bookmark: Text86]Email:      

	



	SECONDARY OWNER INFORMATION (if applicable)



	[bookmark: Text87]Last Name:      

	[bookmark: Text88]First Name:      

	[bookmark: Text89]Company (if applicable):      


	[bookmark: Text90]Phone:      
	[bookmark: Text91]Email:      


	[bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15]Relationship: |_| Family  |_|Friend  |_| Dog Walker |_| Other 




	CANINE INFORMATION 



	[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: _GoBack]Total Number of Dogs:  |_| 1    |_| 2     |_| 3   (If you have more then 3 dogs, please contact Secretary.SPDOA@gmail.com) 



DOG 1: 
	[bookmark: Text92]Name:      

	[bookmark: Text93]Breed/Mix:      
	[bookmark: Text94]Birthday (if known):      

	[bookmark: Check16]Sex: |_| Male
[bookmark: Check17]        |_| Female
	[bookmark: Check34][bookmark: Check35]Is your dog neutered? |_| Yes |_| No


	Is your dog licensed with the City of Philadelphia? (required per law) 
|_| Yes
|_| No, but I will promptly comply. 
|_| No, exempt/not Philadelphia resident. 

	[bookmark: Check29][bookmark: Check30]Is your dog currently vaccinated against rabies? (required per law)  |_| Yes  |_| No





DOG 2: 
	Name:      

	Breed/Mix:      
	Birthday (if known):      

	Sex: |_| Male
        |_| Female
	[bookmark: Check36][bookmark: Check37]Is your dog neutered? |_| Yes |_| No


	Is your dog licensed with the City of Philadelphia? (required per law) 
|_| Yes
|_| No, but I will promptly comply. 
|_| No, exempt/not Philadelphia resident. 

	Is your dog currently vaccinated against rabies? (required per law)  |_| Yes  |_| No
 



DOG 3: 
	Name:      

	Breed/Mix:      
	Birthday (if known):      

	Sex: |_| Male
        |_| Female
	[bookmark: Check38][bookmark: Check39]Is your dog neutered? |_| Yes |_| No


	Is your dog licensed with the City of Philadelphia? (required per law) 
|_| Yes
|_| No, but I will promptly comply. 
|_| No, exempt/not Philadelphia resident. 

	Is your dog currently vaccinated against rabies? (required per law)  |_| Yes  |_| No
 



	VOLUNTEER (optional)



	[bookmark: Check31][bookmark: Check32]Do you have any interest in volunteering with the SPDOA? |_| Yes  |_| No


	[bookmark: Text100]If so, please describe your interests:      




	WHERE TO SUBMIT APPLICATION



	Please make check payable to Seger Park Dog Owners Association and mail your completed form to:

Seger Park Dog Owners Association
P.O. Box 1405
Philadelphia, PA 19105


	You can also submit this form by emailing it to Secretary.SPDOA@gmail.com.

	Thank you for your support of the Seger Dog Park. Your support will allow us to maintain improve the dog park. SPDOA is a 501(c)(3) nonprofit, member-run organization. Your contribution is tax-deductible to the extent allowed by law. 



--------------------------------------------------------------------------------------------------------------------------------------------------
	RECEIPT 



Date:      				Membership Contribution $      		

Donated by:      									

Description:      									

Received by (Officer accepting donation): 							

Signature:        										
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