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CHANCE'S MINI HORSE RESCUE
www.chancesminihorserescue.org
Membership Form

C.M.H.R. is a not for profit organization.

	Name:
	

	Address:
	

	City, State Zip:
	

	County:
	

	Telephone:
	H (        )                                          C (        )

	Email address:
	

	Website:
	


Please tell us how you heard about CMHR:

· Friend or Family _____ If so, who?  _____________________________________

· Current Member _____ If so, who?  _____________________________________

· Lil Beginnings ______
· Other, please explain __________________________________________________________________
Type of Membership: 

· Family Membership - $15.00

· Sponsoring Company/Group/Business:  $30 (to be listed in Newsletters and on Website)

Membership Directory:
C.M.H.R. produces a membership directory with members’ names, phone numbers, work numbers, email address, and location in order to help keep members in touch when help is needed for C.M.H.R. 

· Yes, include all information as stated above in the Membership Directory

· Yes, include information in the Membership Directory with the exception of: (please state):  _______________________________________________________________________
· No, I do not wish to have my information included in the Membership Directory

(the membership directory will also be on the CMHR Website for use by CMHR Board of Directors, Officers and other key responsible parties.)

Volunteer:

I am interested in volunteering in the following areas: 
· Fostering horses in need

· State Coordinator for the State of _______

· Trailering rescued horses

· Inspector for foster and adoptive homes

· Fund Raising

Confidentiality Statement:

I understand that certain information pertaining to Chance's Mini Horse Rescue may be confidential in nature and that I am to use discretion in discussing policies, current cases and other related issues with non-CMHR members.  I also understand that it is my privilege as a CMHR member to be party to certain email lists, and that no email messages that I receive from these lists may be forwarded to anyone not belonging to that list without first obtaining permission from an Officer of CMHR.

I have read, understand, and agree to adhere to the statement outlined herein.

________________________________________


________________

Signature






Date
Please return your completed Membership Form with the applicable dues to: 

Chances Mini Horse Rescue

c/o Shannon Hobbs
                                                   8132 S. Main St.
Wilsonville, Alabama  35186
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