Florida Animal Protection & Advocacy Association

2024 Application - Agency Membership

Agency membership is open to any Florida Animal Control Agency, Code Enforcement Agency, Law Enforcement Agency, or
Government-contracted organization providing animal control that enforces local and/or Florida State statutes related to
animal regulations.

Please accept our application for membership in the FLORIDA ANIMAL PROTECTION AND ADVOCACY ASSOCIATION.
We support its mission and wish to receive its communications and benefits as a full voting member.

AGENCY:

ADDRESS:

CITY: STATE: ZIP:
COUNTY: PHONE ( )

WEBSITE:

PRIMARY EMAIL ADDRESS:

(FAPAA recommends using a distribution list email address for all employees to receive FAPAA member
communication, quarterly newsletter, website access, and access to job bulletin board)

HEAD OF AGENCY NAME:

TITLE:

PHONE NUMBER: ( )

EMAIL ADDRESS:

(To be used for important correspondences and questions from FAPAA Headquarters)

CHECK THE CATEGORY that corresponds to your number of employees.

ALL BUDGETED PAID EMPLOYEES must be members and included; including but not limited to leadership,
enforcement, shelter, adoptions, clinic, outreach, volunteer/foster, etc., include ALL budgeted vacancies.

$75 flat fee for agencies of 1-5 employees

For 6 — 10 employees $21 PER EMPLOYEE

For 11 — 25 employees $16 PER EMPLOYEE

For 26 — 50 employees $13 PER EMPLOYEE

For 51 — 100 employees $11 PER EMPLOYEE

For over 100 employees S 8 PER EMPLOYEE
Total Number of Agency Employees: TOTALDUE: $

Mail application and payment to FAPAA Headquarters or provide an email address to receive an

electronic invoice from PayPal to pay via credit card/P-Card:

REMIT TO: Florida Animal Protection & Advocacy Association or info@floridaanimalcontrol.org
15275 Collier Blvd #201-114
Naples, FL 34119
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