
M E M B E R S H I P F O R M

Sign me up, Doris. My name and address are:

NA M E

AD D R E SS

I have enclosed my annual dues of $10. Please enroll me as

a member of the Doris Day Animal League

I want to do even more to support your work on behalf of

our animal friends. I have enclosed a special contribution

in the following amount:

Activist Roster

Doris, please add me to your Activist Roster. I want to

receive Legislative Tracks and special Action Alerts. I will

provide you with my telephone number so you can let me

know what I can do to help with legislative emergencies.

I know you will not release my number to other parties.

Telephone Number

(           )

Please make your check payable to: DDAL or Doris Day

Animal League.

Mail completed form and check to: 

Doris Day Animal League

Suite 100

227 Massachusetts Avenue, NE

Washington, DC 20002

$50              $25 $ 1 5 O t h e r :


