
Name:  

Address: 

 

E-mail: 

Home Phone: 

Work Phone: 

ADDITIONAL VOTING MEMBERS: 

(E-mail needs to be unique to vote.) 

Name: 

E-mail: 

Name: 

E-mail: 

Name: 

E-mail: 

 

 

Please have the Coordinator in the following 
area/areas contact me:  (Check appropriate boxes) 

These are listed in the order of urgent need by 
GRREAT. 

 

 

 

 

 

 

Our rescue is growing!  In order to continue to 

save more dogs every year, we are looking for 

volunteers who would like to become more 

involved with the organization.  If you are 

interested in assisting with intake, foster 

coordination, Golden Days or other areas on a 

regular basis, please contact our Volunteer 

Coordinator at volunteering@adoptagolden.com, 

for more information. 

FOSTERING — A temporary home for SEVA GRREAT 
dogs before they are adopted. 

HOME EVALUATION visits for foster/adoption appli-
cants. 

TRANSPORTATION — primarily shuttling dogs and/or 
equipment as necessary.  If you are interested in  help-
ing with transportation, can you help on: 

    (circle all that apply) 

   Weekdays           Weekends           Evenings  

EVENTS — helping to hold/show dogs at “Golden 
Days,” helping with fund raisers, etc. 

PUBLICITY — researching and writing stories for me-
dia release and newsletters, selling ads for the newslet-
ter, taking photos at events, updating the web site, etc. 

MERCHANDISE — to man booths selling SEVA 
GRREAT stuff at local dog shows / fairs / festivals / etc. 

 M E M B E R S H I P ,  D O N A T I O N  &  V O L U N T E E R  F O R M  
 

Please make checks payable to                

SEVA GRREAT. 

Mail this form with your check to: 

SEVA GRREAT 

PO Box 8014 

Yorktown, VA 23693 

MY DONATION IS FOR: 

In honor of               Other    

In memory of 

Note:  Membership is open to all persons 18 years or older. 

SEVA GRREAT is a 501 (C)(3) organization.   * * *   ALL DONATIONS & DUES ARE TAX DEDUCTIBLE IN THE YEAR PAID!  

REMITTANCE: 

I am enclosing my annual membership dues $        25 

Additional Voting members ___ @ $25 each $_______ 

Donation  $_______ 

Calendar $_______ 

TOTAL REMITTANCE $_______

This is a new membership 

Address Change 

REQUIRED FOR MEMBERSHIP: 
I affirm that I have never been convicted of an animal abuse crime.      

 (signature) 

 (date) 


