
 

 

Membership Application 
SHELTIE RESCUE OF GREATER LAFAYETTE, Inc. 

Providing a safe haven for homeless and abandoned Shetland Sheepdogs 
 
Name:___________________________________________________ 
 
Address:_________________________________________________ 
 
State__________Zip________Phone (____)___________________ 
 
E-mail____________________________________________________ 
 
Work Phone (______)______________________________________ 
Occupation:__________________________________________________________ 
Family Members______________________________________________________ 
 
How would you like to help Sheltie Rescue: 
 
________Fostering (Fill out Foster Home Application) 
________Transportation for Shelties 
________Publicize Sheltie Rescue of Greater Lafayette 
________Assist Financially 
________Visit Homes of potential adopters 
________Help with booth at local functions 
________Help with PetsMart  Adoption weekends and Santa pictures 
________Grooming Foster Dogs 
________Annual Garage Sale 
________Other ideas or miscellaneous. Please explain____________________ 
 
 
How did you learn about Sheltie Rescue?________________________________ 
 
Do you own or have you owned a Sheltie?____________________Is your dog 
spayed or neutered?________ 
 
Why are you interested in joining Sheltie Rescue of Greater Lafayette?___ 
 
 
Signature_______________________________________Date__________________ 
 
Make check for $20.00 payable to:  Sheltie Rescue of Greater Lafayette, Inc. 
and mail to:                                              6310 S. 900 E., Lafayette, IN 47905 
                                                                      

                        
www.sheltierescuelafayette.com  

 

http://www.sheltierescuelafayette.com/�


 

 

Dues include all immediate family members 
                                                 
 
 
 


