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Feral Cat Rescue, Inc. Email: info@feralcatrescue.org Feral )
PO BOX 623, Great Mills, MD 20634 www.feralcatrescuemd.org Cat
Tel: 301.475.5059 www.facebook.com/FeralCatRescueofSoMD Rescue

Volunteer & Membership Form

Feral Cat Rescue, Inc. is a grass roots all-volunteer organization dedicated to humanely reducing the feral
and stray cat population through the method known as trap, neuter and return (TNR). In addition, our
mission is to educate the public to be responsible for the spaying/neutering of their own cats and any other
cats they are feeding. Your donations will help pay the medical bills incurred by each cat rescued, which
includes spay-neuter, inoculations and treatment of existing medical problems. Any time you can give to
volunteering on behalf of this cause would also help to improve the quality of life for these animals
forgotten by so many.

Contact Information:

First Name: Middle Name: Last Name: Date of Birth:
Street Address:
City, State, Zip Code: County:

Please list all states and counties you have lived in the past 10 years:

Home Phone:

Cell Phone:

E-Mail Address:

Volunteer Opportunities:
If you are interested in volunteering, please check all that apply.

Trapping Humane Education

Fundraising Staff Booth at Community Events

Feeding colonies Fostering

Newsletter & Printed Materials Adoptions

Website Transportation (pick-up donated items)
Community Outreach Transportation (to or from vet appointments)
Other (specify)




Membership Options:
Members receive an e-mailed newsletter once a year highlighting Feral Cat Rescue’s activities.

Individual $25.00 (1yr) Business $50.00 (1yr)

Pledge/In-Kind Donations: Make all checks payable to Feral Cat Rescue or donate on our website.

I'd like to make an additional donation of $

I'd like to donate the following item(s)

Signature Date
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