
   
 
 __Yes!  

 

Enclosed is my membership gift of: 

_ $25 (Membership fee)     _ $45 (Family Membership)     _ $75     _ $100     _ Other _____________ 

 

Application for Membership 
 
Name:  ______________________________________________________________________________________    
 
Address:  ____________________________________________________________________________________  
 
City: ______________________Province: ______Postal Code: __________Phone: (          )__________________ 
 
Email: _______________________________________________ 
 
_CHEQUE payable to Semiahmoo Animal League Inc 
 
Please mail application form and cheque to: SALI, PO Box 45051, Surrey, BC V4A 9L1 
 

 
 

 SA L I        PO Box 45051, Sur rey, B C V4A 9L1        604-657-2957      sali.ca 

I want to become a member of the Semiahmoo Animal League 
 
 

Become a member of SALI and you will be part of a team of people 
making a difference in the lives of at-risk children and at-risk 
animals.  

M E M B E RSH IP APPL I C A T I O N 


