2019 Application for membership

Cuyahoga Valley Golden Retriever Club, Inc.

Name: ______________________________________________________________________

Spouse’s Name: _______________________________________________________________

Address: ____________________________________________________________________

Phone: ______________________________________________________________________

Email: _______________________________________________________________________

Dogs owned:

Name (and registered name if there is one)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Membership in other clubs? ______________________________________________________

Are you a member of the Golden Retriever Club of America? YES/NO

Please list below any activities you do with your dog (breeding, obedience, tracking, hunting)

______________________________________________________________________________

Endorsement of members in good standing (two are required)

Name (signature) ______________________________________________ Date: ____________

Name (signature) ______________________________________________ Date: ____________

I hereby agree to abide by the rules of the American Kennel Club, and the constitution and bylaws of the Cuyahoga Valley Golden Retriever Club.

Signature of applicant: __________________________________ Date: ____________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Club use only- $3.00/Junior, $15.00/applicant or $25/family

Fee enclosed ___________________ Date: _____________________ Received by: ________________

Meeting/functions of CVGRC attended (3 required after application is received)

________________________________________________

________________________________________________

________________________________________________

