
 

 
 

 

Membership Application & Member Renewal Form 

July 1, 2018 – June 30, 2019
 

Member Information 
Member Name: _________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

City: _________________________________ State: _______________________________ Zip Code: ___________ 

Phone: _______________________________ Email Address: ___________________________________________ 

         

Make a Donation! 
 

Please accept the following donation in the amount of:        $ ________ 

_______ In memory / _______ honor of : ____________________________________________________________ 

Yes, I'd like to be contacted about helping Alaskan Malamutes in need of assistance: ___________ 

 

Membership Level 
 

$25:  Individual/Family For Individuals & Families who wish to receive AMAL Tales, the AMAL Newsletter  
which is published quarterly and may be accessed on the AMAL web site. 
 

 
$_______ 

$100:  Benefactor  For AMAL benefactors who wish to receive the Registry CD as well as AMAL Tales. 
 

$_______ 

$25:  CD Renewal  
(Benefactor) 

I am already a Benefactor with the CD pedigree. I understand this means I may 
request an updated version by emailing my request to 
treasurer@malamuterescue.org.  Major updates are available about once per year. 

 
 

$_______ 
 

Note: Those non-U.S. AMAL members who want CD’s shipped to them should add $10 for postage cost consideration.  An 
option to avoid the postage cost is to pick up your CD at the National Specialty Show - be sure to notify AMAL 2 weeks in 
advance so we will have enough CD copies at the AMAL booth. 
 

Membership/Donation Payment 

Total Amount Enclosed (membership + donations):        $_______ 

* Memberships and donations can be included all in one check - simply designate the amounts on this form. 
** Please make your Check or Money Order (International Money Orders must state "US Dollars") payable to the Alaskan 
Malamute Assistance League (No abbreviations Please!)   
 

Mailing Instructions 
 

Please mail your payment and this form to:  AMAL Membership, c/o Treasurer, PO Box 7161, Golden, CO 80403 
 
 

Thank You For Your Support! 
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