MEMBERSHIP RENEWAL APPLICATION QBag,
o -

Please- only one member per form—Please print or type

I hereby renew my membership in the Chuckanut Dog Training Association, Inc. § §
2, &

Name: ANl

E-mail: Newsletter by e-mail? QdYes O No

Address:

City, State, Zip: Phone:

Make checks payable to: The Chuckanut Dog Training Association Check #

Check type of dues you are paying below. All memberships are for one year only.
O Individual Dues - $25  { Junior member dues (age to 16) - $20 O Family Dues - $40

Membership renewal application and dues are due by the first meeting of each year. Dues will be collected at the December
and January meetings. Dues paid after the March meeting will require a club vote for renewal. If you wish, you may mail dues
to: Chuckanut Dog Training Association, P.O. Box 29118, Bellingham, WA 98228

Please complete the following where applicable to you. This information is requested by the American Kennel Club, Inc.
(Please check)

Breeder: Anyone who has bred and registered a litter in the past three years.
Exhibitor: Anyone who has exhibited at an AKC licensed show within the past two years.
Tracking Exhibitor: Anyone who has exhibited at an AKC licensed tracking trial in the past two years.

oo0o0o

Dog Owner: Anyone who owns one or more AKC registered dogs or who owns unregistered or mixed-breed dogs, but
is not a breeder, exhibitor or tracking exhibitor.

Please complete for each dog you currently own. Attach extra sheet if necessary. (AKC # = Reg, ILP, PAL or Mixed Breed)

Breed of Dog AKC #

Breed of Dog AKC #

Breed of Dog AKC #

AKC Titles you have obtained with your dogs. Indicate number in space next to title or write in highest title achieved and
number, in an event: CD , CDX ,UD , UDX , OTCH , Rally ,TD , TDX , VST R
MACH , Other Agility , Herding , Other

1 certify that I will abide by the by-laws, rules and decisions of the Chuckanut Dog Training Association, Inc. and the American
Kennel Club. I will do all in my power to protect and advance the interests of dog training through positive methods. I agree to
hold harmless CDTA members, officers, and/or board members from any loss, injury, errors or omissions.

Signature: Date:

In which committee(s) or activities are you interested in being an ACTIVE member? (Please check) Also, if you are in-
terested in becoming the committee chair, please place an asterisk (*) beside your check mark ©

Agility Legal/By-laws Rally-O

Awards Library Refreshment/Social
Budget Membership Tracking
Community Service Matches/Trials Training Workshops
Demonstrations Newsletter

Equipment Obedience Classes

Herding Program



