
HHoolltt  CCoouunnttyy  HHuummaannee  SSoocciieettyy  
MMeemmbbeerrsshhiipp//CCoonnttrriibbuuttiioonn  AApppplliiccaattiioonn  

 
NAME: ____________________________________________________ PHONE: _____________________ 
 
ADDRESS: _______________________________________________________________________________ 
 
CITY: ____________________________________ STATE: ___________ ZIP: _______________________ 
 
EMAIL: __________________________________________________________________________________ 
 

□ I would like to be a member of the Holt County Humane Society. 
(Please circle membership category from below). 
 
Youth          $15.00    Family          $20.00 
 
Corporate    $100.00    Benefactor    $500.00 

 
 

□ I would like to make a donation of $ 
___________________________________________________ 

 
□ I would like to give a Gift Membership to: 

(Please circle membership category from above). 
 
NAME: ____________________________________ PHONE__________________ 
 
ADDRESS:___________________________________________________________ 
 
CITY: ___________________________ STATE: ______________ ZIP: _________ 

 
 

□ I would like to volunteer to help with fundraising, please call me. 
 
 

□ I would like to become a foster parent, please call me. 
 
 

Make checks or money orders payable to: Holt County Humane Society 
 

Please mail application to: 
 

Holt County Humane Society 
PO Box 563 

O’Neill, NE 68763 
 


