
  
 

MEMBERSHIP APPLICATION 

REFERRED BY: ____________  MEMBER #:__________ 

NAME: EMAIL: 

NAME 2: (family membership) SECOND EMAIL: 

AVIARY/BUSINESS NAME: WEBSITE URL: 

MAILING ADDRESS: DAY PHONE:  FAX: 

CITY: STATE/PROV: EVENING PHONE: 

COUNTRY: ZIP/POSTAL: DATE OF BIRTH: (junior membership) 

TYPE OF OWNERSHIP/INTEREST:   PET OWNER;  BREEDER;  BUSINESS;  CLUB/ORGANIZATION;  OTHER (specify) 

TYPE OF MEMBERSHIP DESIRED:  INDIVIDUAL – 1 VOTE; $25;         JUNIOR - AGES 11-15 NO VOTE; $20; 

                                                           FAMILY - 2 VOTES; $30;  AFFILIATE - NO VOTE; FREE BUSINESS CARD AD; $40; 

WHAT TYPES OF PARROTLETS DO YOU HAVE? (species, sub-species, color mutations, etc.) 

 

 

WOULD YOU LIKE TO BE LISTED IN THE PRIVATE MEMBERSHIP DIRECTORY?   YES;  NO 

IF YES, WHICH INFORMATION WOULD YOU LIKE TO HAVE INCLUDED:  NAME;                NAME 2;           BUSINESS/AVIARY NAME; 

 MAILING ADDRESS;               CITY /STATE/ COUNTRY;     DAY PHONE;        FAX;                  EVENING PHONE; 

 EMAIL;                                     EMAIL 2;    WEBSITE URL;                                   TYPES OF PARROTLETS; 

  

SIGNATURE:                                                                                                                                                         DATE: 

SIGNATURE:                                                                                                                                                         DATE: 

MAIL FORM WITH CHECK PAYABLE TO :  
THE PARROTLET ALLIANCE, INC., 3405 CAMDEN RD., MARSHVILLE, NC 28103 

 
 
 
 


