
Application for Affiliation 
Affiliation with the NYSAPF is open to organizations that are interested in or 
concerned about the welfare of animals. Organizations eligible to join as 
active affiliates include municipal and not-for-profit animal shelters, humane 
societies, and SPCAs based in New York State as well as national animal 
welfare organizations.   

Organizations that do not meet the requirements for active affiliate status 
may be eligible to join the NYSAPF as an advisory affiliate if they have a 
vested interest in and actively participate in the care of companion animals 
suffering from or at risk of homelessness. 

Dues are payable upon initial acceptane to the Federation and then on an annual basis corresponding 
to the calendar year. Dues may be pro-rated at the discretion of the Board of Directors. 

Dues are based on your organization’s budget 

 Budget of $100,000 or less $100.00
 Budget of $100,0001 to $250,000 $250.00
 Budget of $250,001 to $500,000 $300.00
 Budget of $500,001 to $1 million $500.00
 Budget of $1 million to $5 million $750.00
 Budget of $5 million to $10 million $850.00
 Budget of over $10 million $1,000.00

Name of Organization: ____________________________________________________________________ 

Contact Name: _________________________________  Contact Title: _____________________________ 

Address: _______________________________________________________________________________ 

City: __________________________  State: ________________      Zip: _______________________ 

Phone: ________________________  Email: ______________________________________________ 

Website: _________________________________  Facebook page: ________________________________ 

Briefly describe the mission and activities of the organization: __________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please provide the following in order to confirm your non-profit status 

 Our 990 is available on Guidestar. Please search for ___________________________________________________

 Our 990 is available for download at: ________________________________________________________________

 Our 990 is not available on electronically. Enclosed is a copy of our latest federal tax return.

Please complete and return by mail to: NYSAPF, PO Box 1115, Albany, NY 12201 
You can also email scanned copy of your application to libbypost@nysapf.org 

Once approved, NYSAPF will send you a dues invoice that can be paid online or by check. 
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