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Junior Membership Form (Under 18 yrs)

	Full name:
	
	Mom’s name:
	


	Preferred name:
	
	Mom’s (:
	


	Address:
	
	Mom’s job:
	


	
	
	Dad’s name:
	


	Age:
	
	Dad’s (:
	


	Date of birth:
	
	Dad’s job:
	


	Nationality:
	
	
	


	Language:
	
	What would you like to do to help M.A.P.S.?


	School:
	
	
	


	School (:
	
	
	


	School e-mail:
	
	
	


By becoming a member of M.A.P.S. you are helping us to raise the money that we need to cover our daily costs, such as paying our staff, buying food, paying for vet care, fixing the shelters and many other things!
Thank you!!
· By signing this form you agree that we may add you to our mailing list. If you do not have an e-mail address, the e-mail with be sent to your parents. 

· M.A.P.S. will not share your personal information with any third party without written consent first.

	Your Signature
	
	Date
	
	Mom’s  /  Dad’s signature


Caring for those in need

