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GPAH Membership Application

Membership or Renewal (Circle 1)
Name(s):

Address:

City:

State:

Zip Code:

Country:

Best Contact Phone #:
Alternate Phone #:
Email:

Employer/Occupation (Please provide employment information here):

Do you currently own a greyhound? If yes:

Provide greyhound Name/Age/GPAH Tag # (if available):

Did you adopt these dogs from GPA-Houston? Yes  No

If not, from where?



Has one (or more) of your greyhounds passed since your last renewal  If Yes:

Name/GPAH tag # (if available)/Age/Cause of Death (Please provide):

Is your greyhound on year-round heartworm preventative? Yes No

Year-round heartworm prevention is necessary in the Gulf Coast Area. GPAH strongly recommends
Advantage Multi as a heartworm and/or flea preventative. Due to a nationwide hookworm problem, we
recommend at least three months and retest for intestinal parasites.

Name, phone, full address of veterinarian:

| would be interested to volunteer for GPAH in the following areas (check all that apply):

o GPAH Board of Directors or Committee Director (complete GPAH Board or Committee
app)

Marketing/Promotions/Graphics Assistant

Social Media

Events/Fundraising/Meet and Greets

Foster Home (Complete foster application)

Transport from Dallas to Houston (driver or assistant), or Veterinarian as needed
Adoption Coordinator, Adoption Representative, Home visit Representative
Administrative, Membership, etc.

Technical Support (WIX software)

Financial Assistant

O 0O O 0O 0O 0 0o O o0 O

Interested in adopting a retired racing greyhound?

Submit completed form(s) with $25.00 dues to: GPAH, P.O. Box 1692, Spring, TX 77383

In addition, | would like to make a tax-deductible donation in the amount of S . Please
apply the donation to (circle one): General Operating Fund Greyt Wellness Fund
My employer offers matching funds. Please contact me at to discuss.

The greyhounds appreciate your continued support. Thank you.



