
 

Membership Form 

Please note that all contact information will be kept confidential and is for purposes of the 

Roanoke Valley Horse Rescue, Inc. only. We do not share or sell any information on our mailing 

list.  

Name:  ______________________________________    Date:  __________________________ 

Address: ______________________________________________________________________  

City: ________________________                 State: ___________                    Zip: ___________ 

E-mail: _________________________________   Phone:_______________________________ 

Please place an X in the appropriate box. 

New [   ]    Renewal [   ] 

[   ]  Individual Member: $10.00 annual membership donation  

[   ]  Family Members: $25.00 annual membership donation  

[   ]  Business Member: $100.00 annual membership donation  

[   ]  Life Time Member: $500.00 or above  

[   ]  Other: $___________ one time donation  

Please make checks or money orders payable to Roanoke Valley Horse Rescue, Inc., and mail to:  

RVHR,  PO Box 13, Hardy, VA 24101.  

Member Signature:  

___________________________________________________________  

Thank you for your generous support.  

Your membership dues and donation will help to give a horse a second chance at life.  


