
Friends of PGZ meetings held monthly 

 

Friends of Pine Grove Zoo
2003 

Membership application 
 

Please check all that apply:         
  Individual membership: $10.00      Family membership: $20.00           

                                                                     # Of adults: ______       # of children: ______ 

                                                                                                                             
 
 
 

  Additional donation enclosed for $_________.      
 

 This is a gift membership.  If so, please fill in the following information:     
Name(s) of sponsor(s) ____________________________________________________   
Sponsor address: ______________________________________________________________________________ 
                                                 (address)                                                      (city, state, zip)                                                                        (phone #) 
 
Please mail member packet to:   recipient     sponsor.                                       Please mail renewal to:  recipient     sponsor.   
 

  New member.  How did you hear about our organization? _________________________________________. 
  Current member.   Member since: ________. 

                                                                   (Year)  
Please print membership information: 
Last Name of adult member(s) ______________________   _____________________       
 
First name of adult member(s) ______________________   _____________________ 
 
Member address: ___________________________________________________________________________ 
                                                 (address)                                                                                                          (city, state, zip)                               

Member phone number: (_____) ________________ 
 
Name(s) and age(s) of child(ren): (if more space is needed please continue on other side of paper) 

1.______________  _____   2.______________  _____  3.______________  _____   4.______________  _____ 
            (name)                       (age)                         (name)                       (age)                        (name)                       (age)                         (name)                       (age)  

 
 
 

Member copy – please keep for your records! 
 
 
 

Friends of Pine Grove Zoo 
1200 W, Broadway 
Little Falls, MN 56345 
(320) 616-5595 
 
Zoo Hours 
• Open 7 days a week. 
• Call ahead for current 

hours. 

Member year 2003 
*Expires May 2004 

 
 Individual membership: $10.00      
 Family membership: $20.00      

 
Payment date: ____/____/____. 
 
Check or MO #:___________. 
 
Amount $:____________. 

Friends of PGZ meetings are held on the second Tuesday of every month at 7pm.  Call 616-5595 to confirm location of meeting. 

Friends of Pine Grove Zoo Mission Statement: 
The mission of the Friends of Pine Grove Zoo is to 
promote environmental conservation and aid in the 

creation of a superior zoological park through 
fundraising and educational activities. 

Individual membership includes:  Quarterly 
newsletter, window decal, discounts on zoo 
purchases, and one membership card. 

Family membership includes:  Quarterly 
newsletter, window decal, discounts on zoo 
purchases, and two membership cards.

I’m interested in receiving information about:  
 

 Meeting notification and minutes. 
 Fundraising and/or volunteer opportunities. 
 The Adopt an Animal program. 

Please make checks payable to : Friends of Pine Grove Zoo 
                                Mail payment and application to: Friends of Pine Grove Zoo – Memberships 
                                                                                                          1200 West Broadway 
                                                                                                          Little Falls, MN 56345 

For Office Use Only 
 
Last Name:_____________________ 
 
Minute’s _____ 
 
Date Received:__________________ 
 
Check/MO # :___________________ 
 
Amount : $_____________________ 
 
Date packet sent: _____/_____/_____ 


