
 
 
Print out this page, complete the information and send with check made out to Feline Rescue, Inc. to:  
 
Feline Rescue, Inc. 
593 Fairview Ave N. 
St. Paul, MN 55104-1708 

 

 
Your name:         _______________________________________ 
 
Company:            _______________________________________ 
 
Street Address:  ______________________________________ 
 
Street Address:  ______________________________________ 
 
City/State/Zip:    ______________________________________ 
 
Phone Number:  ______________________________________ 
 
Email Address:_______________________________________ 

 
 

MEMBERSHIP   (January - December)  
 

• ___  $35.00 (regular, voting )   __  new   __ renewal  
• ___  $12.00 (under 18, 65+, non-voting)  
• ___  $100+ (benefactor) 

 
DONATION FOR:  
 

• ___  Special-needs Cat  
• ������������� Expenses  
• ___ PETS Campaign  
• ___ Spay/Neuter Outreach Program  

 
Amount of check $_________    It is not necessary to acknowledge my contribution, my check is my receipt.
___ 
 

• ___ Check if new address. 
  
Feline Rescue, Inc is a 501 (c) (3) non-profit organization. All donations are tax deductible to the 
extent allowed by law.  
 

Thank you for supporting Feline Rescue, Inc. 


