
 

 

 

COMPANION  ANIMAL ASSOCIATION OF ARIZONA, INC. 
GENERAL MEMBERSHIP APPLICATION / RENEWAL 

 
                                                                                                                                                 

RENEW YOUR MEMBERSHIP IN CAAA FOR 20__  AND CONTINUE YOUR 
SUPPORT OF OUR COMMUNITY BASED PROGRAMS 

 
Name(s) __________________________________________  E-Mail :__________________________ 

Address ________________________________________ City ____________________Zip_________ 

Home Phone ______________________Work ________________________Cell__________________ 

 Name of Facility ____________________________How often do you visit?_______________________ 
   (Daily, Weekly, Monthly, etc

) 
 

 
To renew your 20__ membership in CAAA complete the information below  and   attach your check  

for the Dues Category you are supporting – payable to Companion Animal Association of Arizona. 
____________________________________________________________________________________ 
 

DUES CATEGORIES  (Check One)  � Supporting ($200)  � Organization ($ 50) 

� Family ($ 35)   � Individual ($ 20)    � Disabled, Student, or Senior Citizen ($ 10) 
 

 MEMBERSHIP DUES IS ARE N0N-REFUNDABLE !  
 

�  I also wish to make a donation ($                   ) In Memory or Honor of  __________________  

                                                         Amount          Name 
 

$_____________ TOTAL AMOUNT  ENCLOSED  (Your check is your receipt) 

 

 

Send to:   NANCY PARKER  - 5033 E. TANO ST.  - PHOENIX, AZ 85044-4122. 

  (Please note that our membership lists are confidential  and we do not sell or lease them to anyone for any reason) 

 

VOLUNTEERS ARE NEEDED FOR ALL PROGRAMS ! 

 

 

� THE MARGIE MILLER HELPING HAND PROGRAM -  provides Assistance to low    
income elderly  and/or disabled individuals whose pets have a health related       
problem (on a case-by-case basis). 

 
���� THE SOCIAL/PET THERAPY PROGRAM has CAAA volunteers, along with their   

pet(s) visit nursing homes, adult-day care centers and hospitals on a regular basis. 
 Please check the box if you would like to volunteer your time and a representative will 

contact you. 
 
 
Signature____________________________________________  Date _______________ 
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