
                 Berks County Dog Training Club Membership Application

      Members of the Berks County Dog Training Club indicate by their actions that the interest and general
welfare of dogs and the club are foremost in their actions.

                       NAME ________________________________________________________________

                       ADDRESS _________________________________________________________________________________

                        ___________________________________________________________________________________________

                       PHONE NUMBER _______________________(DAY)  __________________________(EVENING)

                       E-MAIL ________________________________________________________________

                       BREED OF DOG _________________________________

                       WHERE OR WITH WHOM YOU HAVE PREVIOUSLY TRAINED _________________________________

                     __________________________________________________________________________________________

             SIGNATURE _______________________________________________   DATE ________________________

By signing this form, I certify that my dog(s) has a current rabies inoculation.

         To become a member of the bcdtc without completing our basic skills course, you and your dog will need to
be evaluated by one of our instructors.  Your evaluator will sign this form verifying that you have been accepted.

Our iinniittiiaattiioonn  ffeeee  iiss  $$7700 and our ffiirrsstt  yyeeaarr  mmeemmbbeerrsshhiipp  ffeeee  iiss  $$2255.  Please make check payable to BBCCDDTTCC and mail it
with this application to Susan Smith, Financial Secretary, 2 Timberline Drive, Wyomissing, PA 19610.

       After receipt of your check honored by BCDTC, your application will be published in our newsletter, read and voted
upon at our next general meeting.  Upon approval, you will receive your membership card and a copy of our bylaws.

                        EVALUATOR’S SIGNATURE

            CK #  _______________                       AMOUNT $  _______________          DATE RECEIVED  ___________________

PUBLISHED  _________________                            VOTED UPON  _________________________


