CANADIAN ANIMAL RESCUE ASSOCIATION

MEMBERSHIP APPLICATION FORM ?&)MALRESCE

Please allow 3 weeks to process your application. Fields marked * are required.

1. APPLICANT INFORMATION

Name of the person applying * Position with the rescue *
|
Email * Phone Number *
Operating Name of your Organization * Full Legal Name of your Organization *
| i |
Date of Not-for-Profit Registration * Telephone Website
| |
Status * Organization Email

@ Active @ 'nactive ‘

Full Address *

What animals do you rescue? *

Mission of the Organization *

Short description about your organization *

Estimated Annual Operating Budget Number of Employees (Full-time Equivalent) Number of Volunteers

. For-profit . Non-profit . Charitable Organization . International Organization

Describe your establishment (check all that apply)
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CARA - MEMBERSHIP APPLICATION FORM

3. ANIMALS & OPERATIONS

Where do your animals come from? (check all that apply)

B Loca Il Provincial Il National

[l nternational - USA [l nternational - Overseas Il Not Applicable

What is your intake policy?

Current number of animals in care Maximum capacity at one time

What is your policy if an adopter can no longer keep the animal?

Are all animals assessed by a licensed veterinarian prior to adoption?

. Yes . No

Are animals spayed/neutered prior to adoption? (if applicable)

@ ves @ \o @ \a

4. SERVICES OFFERED

Which services does your organization offer? (check all that apply)

[l Foster based intake B Veting [l \eliness check upon intake

B spay/meuter [l Vaccinations [l Prevention

. Medical care . Spay/neuter clinics — independently . Spay/neuter clinics — in collaboration
[l Transportation [l Training [l Adoption

If offering wellness checks — how long after intake?

If collaborating on spay/neuter clinics — with which organization?

Other services offered

Policies regarding euthanasia and end of life decisions

Has your organization ever been investigated by any of the following?
Il Humane Society B Government B other

If yes, please explain
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CARA - MEMBERSHIP APPLICATION FORM

5. ADOPTIONS

Annual Adoptions
2020 2021 2022 2023 2024 2025 2026

If applicable — list the prices you charge for adoption

Do you have a building/shelter/kennel or are you foster based only?

@ Building / Shelter / Kennel @ Foster based only

How many veterinarians do you work with?

Do you use a behaviourist?
‘ . Yes . No
Do you board your animals?

@ On occasion @ Regularly @ On emergency

6. SUPPORT NEEDED

What kind of support does your organization need the most? (check all that apply)

[l Fundraising [l Governance Il Leoa [l Vental Health
[l Vetting resources [l Transport [l Varketing [l social Media
[l Graphic Design [l \ebsite services [l Data Management [l Rescue operations

If other, please specify

7. BOARD MEMBERS

Please provide the following for each board member.

Total number of board members

Board Member 1
Name Address

Phone Email

Board Member 2
Name Address

Phone Email
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CARA - MEMBERSHIP APPLICATION FORM
Board Member 3
Name Address

Phone Email

Board Member 4
Name Address

Phone Email

Board Member 5
Name Address

Phone Email

8. OTHER MEMBERSHIPS

Please indicate what other associations your board members are a part of.

9. MEMBERSHIP LEVEL *

® Class A — Registered Charities

i $80/mo or $900/yr (save $60)
In operation for over 5 years

® Class B — Registered Not-for-Profit

0 $50/mo or $550/yr (save $50)
In operation for over 3 years

® Start-Up — Registered Not-for-Profit

In operation for under 3 years LU @ SEAUT (SeNE ST,

International Membership

Not-for-Profit outside of Canada LRI @ ST (SENE T

10. VETERINARIAN REFERENCE

We require a reference from a certified veterinarian.

Name * Clinic *

Email * Phone Number *
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CARA - MEMBERSHIP APPLICATION FORM

11. SUPPORTING DOCUMENTS

Please attach the following documents to your application email.

. Business Registration . Adoption Agreement

. Foster Agreement . Staff/Volunteer Code of Ethics/Conduct (If you have one)
[l other documentation

Other — please describe

12. DECLARATION

. "I confirm that | am authorized to apply on behalf of this organization and that the information provided in this application is accurate
and complete. | further confirm that our organization operates in compliance with all applicable federal, provincial, and municipal
animal welfare laws."

Signature Date

Email completed application + documents to; = a@dmin@canadiananimalrescueassociation.ca

Please allow 3 weeks for processing.
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