
UCSPCA Membership Application

	 Membership – $30

	 Best Friend – $50

	 Family – $100

	 Sponsor – $250

	 Benefactor – $500

	 Student/Retiree – $25

	 Other__________________________ 	

	 My check for   $_____________________   is enclosed.

	 Please charge my credit card: 

	    Visa          Mastercard          Discover

	 Card #:_______________________________________________ Expiration Date:______________________

	 Name on Card:___________________________________________________________________________

Signature:_ _________________________________________________________________________________        

Phone Number:______________________________________________________________________________

Please send this form to:

	 Ulster County SPCA

	 20 Wiedy Road

	 Kingston, New York 12401


