[image: image1.png]



GREAT LAKES PORTUGUESE WATER DOG CLUB

ASSOCIATE TO FULL MEMBERSHIP APPLICATION
Name(s) _________________________________________________

Address __________________________________________________

Email Addresses: _________________________________________



_______________________________________
Phone Numbers: _________________ Cell _________________



_______________
_________________
Current PWDs:

	Call Name
	Registered Name with Titles
	Sex
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Club Events You Have Attended _________________________________

_______________________________________________________

Committee Participation______________________________________

Sponsor # 1_____________________________

Comments: _______________________________________________

Sponsor # 2____________________________

Comments: _______________________________________________
_______________________________________________________
Non-Club Events/Interests You Participate In With Your PWD
I agree to abide by the GLPWDC Bylaws and rules, as well as AKC and PWDCA rules and regulations.

Signature(s)______________________________________________     

Date__________

