                              Paws For Friendship Inc TM
                                  PO Box 4488 Omaha, NE 68104
                     We Are A Non-Profit 501c3 Tax Deductible Volunteer Organization

                  Email jenniesmom1@gmail.com  Web www.pawsforfriendshipinc.org
                                         Helping Those In Need, One Paw At A Time

                    We Are A Certified Animal Assisted Therapy Organization

               Office (866) 925-PAWS (7297) / Cell (813) 957-6829    Fax (866) 728-4828
                                     CELEBRATING 31 YEARS IN 2024
                                    Membership Application 2024
Name_____________________________________________________________________

Is this a family application? If yes, both names will be on the I D card_______Yes_______No

· Both names will appear together if space allows, if not, separate I D cards are issued. 
Address___________________________________________________________________

City / State / Zip & Country____________________________________________________________________
Cell phone__________________________________________________________________

Evening_______________________ Daytime____________________* MUST have 2 numbers. Either work, family, or home phone. 

Email______________________________________________________________________

Facebook____________________________________________________________________
Pet’s Name__________________________________________________________________
Age_____ Male_____Female_______ Spayed? _____Neutered? _____Weight_____________
Breed / Type of Pet_____________________________________________________________
How did you hear about us? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List of Pet Groups you belong to____________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Are you associated with any previous or current Paws Members? ______ Yes _______No
If yes, please list those Members____________________________________________________
______________________________________________________________________________

Please list 3 personal and or professional references and their contact number. 

______________________________________________________________________________                                               
Would you like to stay in any area making visits? How far would you drive to make a visit?
What type of visit do you prefer? Adults? ________ Seniors_________ Children__________

Have you ever experienced Pet Therapy before?  With your pet?  Yes _______ No_______ Where?

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
* Due to recent changes in governing regulations and as we visit with children in many situations with our certified, insured, and registered therapy pets, we are required to ask the following two questions: 

Have you ever been accused / convicted of an abuse or molestation charge? Please explain
______________________________________________________________________________

Have you or a family member ever been arrested or cited for Animal Cruelty / Neglect / Endangerment? If so, please explain and include State / County the incident occurred.

Membership Dues are paid annually. Because of covid’s destructive path they had to be increased. Because of increased prices for materials, insurance, operating expenses, etc. 
One Pet $75.00

Two or more pets $40.00 each additional, same household.

Many areas already have established visits, in some instances you may find no visits have been arranged. We will help you find facilities if you would like us to. Please let us know and we will contact the facilities you would like to visit. Unfortunately, we cannot guarantee that facility will be open to any pet visits. Thanks for understanding!

NOTE: If your dog is your Service Dog, please let us know, additional paperwork is required.

   ***** If my Membership is approved, I agree to make the one visit per month******

If you are unable to make a monthly visit, please just contact us and let us know! We realize in many areas weather is a factor, illness, family situations all play a part regarding one visit per month. We do understand. 
 You wanted to join to make a difference and we are grateful you are thinking about joining us. Please note, if accepted within our program all paperwork, dues, photos (emailed in jpeg format) must be received within 10 days of joining or your application will be discarded. If still interested you will have to fill out all the documentation again, 

Upon joining and signing all paperwork with Paws For Friendship Inc you are acknowledging you are responsible for the return of ALL copyrighted and trademarked items issued when you joined. You did not purchase them; they were issued to you when you joined. They must be returned to us once you leave this Organization within 10 days. Please note items can easily be lost in the mail so PLEASE send all items back by certified or registered mail, thank you! The documents you sign are legal documents. Dues are not refunded if you change your mind after joining. If you ‘opt out’ of our emails your Membership will stop immediately. Emails are our primary communication line to you. Thank you for understanding and we thank you again for wanting to join and share your Pet!
Signed________________________________________________________________________
          _________________________________________________________________________

Date ________________________* PARENT/GUARDIAN’S signature if under 18 years’ old
· Please know before any Evaluation can be scheduled, we must have all the paperwork received in the office in Omaha, NE. Also, partial paperwork, email interest, sent will only be held for 10 days and then you will have to resubmit everything. We can process your application once we receive the Evaluator’s paperwork. Thank you for understanding.
      *Our Organization is protected under Federal Copyright and Trademark Law
                             *We reserve the right to deny Membership to anyone
