
                                                                                                                                            Mail-In Form, Version 2008/01-Web  
 
Membership and voting privileges are granted to a couple living at the same 
address. Membership can be in the name of a feline organization, however, 
please provide two names of the persons receiving FCF membership benefits. 
Members also receive bimonthly FCF Journal.  

 

Your Name: _____________________________________________________________________ 
 
Spouse's or partner's name_________________________________________________________ 
 
Name of your Organization (optional)__________________________________________________ 
 
Phone: ___________________________________Work Phone:____________________________ 
 
Address: ________________________________________________________________________ 
 
City: ____________________________________ State: __________________ Zip: ____________ 
 
Country: ________________________________________Date:_____________________________ 
 
Email: ___________________________________________________________________________ 

Personal Website:__________________________________________________________________ 

I learned about FCF from: ____________________________________________________________ 
 
Do you currently own an exotic feline:s____YESsp____NO 
 
If "YES", which species (please indicate the number and sex of your felines: example - 2 male cougar, 2 
male bobcat, 1 female bobcat, etc.) 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

The FCF compiles and publishes a FCF Feline Census each year. This information enables us to better 
represent our FCF feline holding community and provide for our needs in both legislative and 
husbandry areas. All information submitted is confidential. As an FCF member, you will have an 
opportunity to supply additional information in a future FCF questionnaire that is used to produce our 
members-only Membership Directory.  
 
Please send completed form and check ($30.00 for US membership, $35.00 Canada membership, and 
$40.00 International membership, payable to the "Feline Conservation Federation, Inc.") to: FCF 
Treasurer/Membership Application     7816 N. County Road 75 W   Shelburn,  Indiana   47879  

Or pay annual dues using your MasterCard or Visa card 

Credit Card Number _________________________________     Expiration Date ________________ 

Signature _______________________________________________        Amount _______________ 


