GERMAN SHEPHERD DOG CLUB OF WISCONSIN, INC.
MEMBERSHIP APPLICATION

An applicant must be eighteen years of age.  All dogs must be A.K.C. or P.A.L. Registered GSD.
Each person must complete an application form; family members will be combined.
All New Members or New Members Starting the 8-week Beginner Obedience Class Must Provide a Shot Record for their dog(s).
**Distemper – Hepatitis – Leptospirosis – Para-influenza – Parvo – Rabies – Bordetella **
Dues must accompany this application for consideration:
$78.00 Single Membership ☐  	$98.00 Family Membership  ☐  
$10.00 Plus a onetime initiation fee/person ☐  Click or tap here to enter text.
Yearly Training fees per person:  $175.00 each   Click or tap here to enter text.
Automatic billing will occur one (1) year after your signup date, unless you provide written notice of resignation beforehand.
If you have any questions, please contact the Membership Director: Wendy Ullrich (262) 470-5469.
Mail application to: German Shepherd Dog Club of WI, W224S6950 Guthrie Dr, Big Bend, WI  53103			Make checks payable to:  German Shepherd Dog Club of WI   or G.S.D.C.W.
We grow and succeed because our members volunteer to help with events and serve on committees.
Would you be interested in Volunteering at the club?   
	1.  Show/Trial Workers
	☐	2. Buildings/Grounds Maintenance
	☐
	3.  P.E.T.S. Events
	☐	4.  Fund Raisers
	☐
	5.  Event Preparation
	☐	6.  Housekeeping
	☐


Applicant and Dog Information:

	Name:  Click or tap here to enter text.

	Address:  Click or tap here to enter text.
	City, State, Zip:  Click or tap here to enter text.

	Phone:  Click or tap here to enter text.
	Email:  Click or tap here to enter text.

	Registered Owner(s) of Dog:  Click or tap here to enter text.

	Registered Dog’s Name:  Click or tap here to enter text.

	Dogs Call Name:  Click or tap here to enter text.
	AKC#:  Click or tap here to enter text.
	PAL #  Click or tap here to enter text.

	DOB:  Click or tap here to enter text.
	AGE:  Click or tap here to enter text.
	SEX:  Click or tap here to enter text.



I agree to abide by the rules and regulations of the G.S.D.C of Wisconsin, Inc.

	Signature:
	Date:



Internal Use Only:
	Received Amt: $
	Check #:
	Cash:  $



	Date Approved:



	Board Members Initials:


 
