
MEMBERSHIP APPLICATION FORM 
  
Annual memberships may begin on any day of 
the year, and expire on the same date of the following year. 
  
If you would like to join the Humane Society, please fill out this form and return the form 
with your payment to: 
  
Langlade County Humane Society, Inc. 
2204 Clermont Street, Antigo, WI 54409 
  
THIS IS A: 
Renewal: ___   
New Membership: ____ 
  
NAME_____________________________________________ 
  
ADDRESS_________________________________________ 
  
CITY  _____________________________________________ 
  
STATE  ______̲  ̲  ̲  ̲  ̲  ̲  ̲  ̲  ̲  ̲   ZIP CODE  __________________ 
  
PHONE____________________________________________ 
  
EMAIL  ____________________________________________ 
  
TODAY’S DATE _____________________________________ 
  
PLEASE CHECK THE MEMBERSHIP YOU DESIRE: 
  

​ INDIVIDUAL ADULT (18 years & over)…………………………………………………Annually $20.00 

​FAMILY (Includes children under 18, must be 18+ to vote)…………………………..Annually $50.00 

​STUDENT (Under age 18)……………………………………………………………….Annually $5.00 

​LIFETIME (INDIVIDUAL)…………………………………………………………………Annually $300.00 

​SENIOR (60+)……………………………………………………………………………..Annually $15.00 

  
PLEASE INDICATE METHOD OF PAYMENT 
  
Check #___________​​ Check Amount  $ ___________​ Cash Amount $___________ 
  
Thank you for being concerned for the pets and people in the Langlade County Area! (Rev. 12/6/2025) 
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