Florida Animal Protection & Advocacy Association

2027 Application - Agency Membership

Agency Membership is open to Florida animal control agencies, code enforcement agencies, law enforcement agencies,
municipal and county animal services departments, and government-operated animal shelters. Private nonprofit
organizations contracted to perform animal control, animal enforcement, or cruelty investigation services are also eligible
for Agency Membership.

Agency Members receive full voting membership and access to FAPAA member benefits for all employees.

AGENCY:

ADDRESS:

CITY: STATE: ZIP:
COUNTY: PHONE ( )

WEBSITE:

PRIMARY EMAIL ADDRESS:

HEAD OF AGENCY NAME:

TITLE:

PHONE NUMBER: ( )

EMAIL ADDRESS:
(To be used as master account for agencies membership. Agency Head must be included in employee count)

CHECK THE CATEGORY that corresponds to your agency’s total number of budgeted paid employees.
Membership dues are based on ALL budgeted paid positions within the agency or animal services operation—
not only animal control officers, field staff, or enforcement personnel. Include all full-time and part-time paid
positions, including administration, leadership, supervisors and managers, animal control/enforcement,
shelter and animal care, adoptions, veterinary/clinic, customer service, outreach, foster/volunteer
coordination, and other paid staff. ALL budgeted vacancies must also be included in the total employee count.

1-5 employees $100
6 — 10 employees $165
11 - 25 employees $300
26 — 50 employees $475
51 - 100 employees $735
101-200 employees $1,000
201+ employees $2,400

REMIT TO: Florida Animal Protection & Advocacy Association or info@floridaanimalprotection.org
15275 Collier Blvd #201-114
Naples, FL 34119



mailto:info@floridaanimalprotection.org

Florida Animal Protection & Advocacy Association

- ________________________________________________________________________|
You may also join or renew online at: www.floridaanimalprotection.org

Please provide a complete roster of all budgeted paid positions included in the employee count reported on
page 1, including filled positions and vacancies. The roster must include all departments and functions within
the agency or animal services operation, not only animal control/enforcement staff. For vacant positions,
enter “VACANT” under Employee Name and provide the budgeted Position Title. All current employees will
receive access to the member-only section of the FAPAA website.

Employee Name Position Title Email Address

Add additional pages or employee roster if needed or email an Excel spreadsheet

Total Number of Agency Employees: TOTALDUE: $
(include filled positions and budgeted vacancies)

Mail application and payment to FAPAA Headquarters or provide an email address to receive an

electronic invoice to pay via credit card/P-Card:

Florida Animal Control Association is doing business as Florida Animal Protection and Advocacy
Association. If you need an updated W-9, please email us to request a copy.

REMIT TO: Florida Animal Protection & Advocacy Association or info@floridaanimalprotection.org
15275 Collier Blvd #201-114
Naples, FL 34119



mailto:info@floridaanimalprotection.org
http://www.floridaanimalprotection.org/
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