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    Membership Application / Renewal / Reapplication

                         2009 – 2010
Name__________________________________________________________

Address__________________________________________

City_____________________ State_______ Zip__________

Home phone_____________________________________

Work Phone_____________________________________

Email_________________________________________
NEW MEMBERS please complete the following:

 Please give a brief summary [use other side if necessary]. 

1. Name[s] and sex[es] of AKC registered Bull Terrier[s] owned:


_______________________________________________________________________________________________

2. Are you a member[s] of any other dog clubs? Please list below:

__________________________________________________________________________________
3. Show Activity: When did you start showing dogs? On average, how many shows do you compete in each year?


_______________________________________________________________

4. Breeding activity and name[s] of finished champion[s], including obedience titles:

_______________________________________________________________________________________________

5. Would you be willing to serve on a club committee?

_______________________________________________________________________________________________

6. Any special area[s] of interest or expertise?

_________________________________________________________________________________

Signatures: (not needed for renewal or reapplication)

Applicant 1: _______________________________________
Applicant 2:_________________________________
New Members: This application must have the signatures of two Sponsors who are members in good standing of the Golden Triangle Bull Terrier Club. Incomplete applications will be returned to the applicant for completion.


Sponsor 1:_______________________________________
Sponsor 2:______________________________________



Yearly Dues $15.00 for single___________
Trophy Fund______________


                     $20.00 for family___________
         TOTAL_______________


             



F o r
C I u b
U s e
0 n I y

Check:_________
Cash:_________
Date Received:__________
Date Read:___________


Date Voted:_____________

Please send to Jim Knapik, Treasurer  210 Arrowhead Lane Eighty-Four, PA  15330

