
 

Renewal/Additional Dog(s) 

Member & Partner’s Name(s):  
 
Address: 
 
Phone numbers: 
 
Email: 
 
Dog’s Name(s) and breed(s) 
1. 
 
2. 
 
3. 
 
Membership Options:                                                     
 
   $75 for one dog                             
 
  
                         $100 for two dogs  
 
 
                          $125 for three dogs  
 
   

                  I have enclosed vaccine form             OR 
                        (Please initial) 
   

                        Vaccines previously submitted within last 12 months &       
                   up to date  (Please initial) 
 
Signature: 
 

Please make checks payable to Pooch Park in the Pines. Mail this form, check and vaccine 

record (if applicable) to:  

    MHS Pooch Park in the Pines 

PO Box 203 

Southern Pines, NC 28388 

Check # 


