
Membership Mail in Form 

  

Thank you for choosing to join Cat Welfare Association.  Simply complete the form below to  

process your membership!  

  

NAME:  ____________________________  

STREET ADDRESS:  ____________________________  

CITY:  ______________________   STATE:  _______________   ZIP CODE:  _____________   

PHONE NUMBER WITH AREA CODE:  ___________________     

E‐MAIL ADDRESS:  _____________________   

Go Green!  Help Cat Welfare reduce our printing and mailing costs.  Check here to receive your  

CWA newsletter electronically instead of direct mail.  ___ Yes, please send my newsletter via e‐ 

mail.  

  

Please indicate the membership opportunity you are selecting:    

Lifetime ‐$250 ______  Patron ‐$100 ______  Family ‐ $50 ______  Individual ‐ $25 _______  

Senior Citizen ‐$10 _______  Pet ‐ $5 ______  

  

   

  

Please mail this form along with payment to:  

Cat Welfare Association  

741 Wetmore Road  

Columbus, OH  43214  

  

   

As always, a special THANK YOU for caring from your feline friends at Cat Welfare! 


