
MEMBERSHIP APPLICATION

NAME

Title.......Surname.........................

First Names...................................

JOINT APPLICANT

Title.......Surname.........................

First Names...................................

ADDRESS

Street.............................................

Suburb..........................................

City..............................................

Telephone (.....).............................

Date...............................................

Email..............................................

Wellington District German Shepherd Dog Club (Inc)

The Secretary

PO Box 31668

Lower Hutt

Annual Subscription

Single:  $25.00

Double:  $30.00

I/We hereby apply for MEMBERSHIP / RENEWAL OF MEMBERSHIP (delete one)

and agree to comply with the Rules and Regulations of the Wellington District Ger-

man Shepherd Dog Club (Inc) and of the New Zealand Kennel Club.

Signed............................................ Signed............................................

Please Note: All new Membership applications MUST be sponsored by a current Financial Member

SPONSORS NAME:.........................................SIGNATURE.....................................

BREEDERS DIRECTORY                                                
Breeders Name:...........................................................................................................

Kennel Name:.............................................................................................................

Address:......................................................................................................................

Phone Number:.............................................................................................Fee $5.00

STUD DOG DIRECTORY                                               
Registered Name:................................................................................BSCI................

Sire:............................................................................................................................

Dam:...........................................................................................................................

Owners Name:............................................................................................................

Address:......................................................................................................................

Phone Number:............................................................................................Fee $5.00

Please write seperate cheque for any NZKC Membership Fee

Treasurers Use Only

Membership No:................... Date:......................... Receipt Issued:.......................................


