
 
 
 
 
Membership Application 

 
Name ________________________________________ 
Address ________________________________________ 
City __________________ State __________  Zip _____________ 
 
 
Please indicate what type of membership you would like 
 
Regular Membership ….. $10.00 ______ 
Family Membership ….. $25.00 ______ 
Junior Membership ….. $ 5.00 ______ 
Supporting Member ….. $50.00 ______ 
Other Donation Amount ….. $______    
 
Please complete the Membership Application and mail to: 
 
The Humane Society of Hobart, Inc. 
P.O. Box 108 
Hobart, Indiana  46342-0108 
 
Please make checks payable to The Humane Society of Hobart, Inc. 


