
 
MEMBERSHIP APPLICATION 

(PLEASE USE ONE APPLICATION FOR EACH APPLICANT) 
 

NAME: ______________________________________________________________  PHONE: (_________) ____________________________________________ 
 
ADDRESS: _________________________________________________________CITY: _________________________________ST: _____ ZIP: ______________ 
 
EMAIL: ____________________________________________________________ WEB PAGE: ______________________________________________________ 
 
I AM A:    ? BREEDER    ? EXHIBITOR    ? PET OWNER    (CHECK ALL THAT APPLY)       CELL PHONE:  (_________)_________________________________ 
 
I SHOW IN:   ? CONFORMATION   ? OBEDIENCE   ? AGILITY   ? OTHER _____________________________________________________________________ 
 
MY INTERESTS/ABILITIES ARE: � SHOW ORGANIZATION    ? TROPHIES    ? NEWSLETTER   ? RESCUE     ? PUBLIC EDUCATION 
 
   ? BREEDER REFERRAL   ? LEGISLATION   ? OTHER (LIST)____________________________________________________________________ 
 
MEMBERSHIP PREFERENCE:  ?   ACTIVE    (I AM 18 YEARS OF AGE OR OLDER)  

 
? JUNIOR     (I AM 8 – 17 YEARS OF AGE)  [separate waiver also required] 

 
I AM IN GOOD STANDING WITH THE AMERICAN KENNEL CLUB:   ?YES    ?NO   ? UNKNOWN  
 
I AM IN GOOD STANDING WITH THE DOBERMAN PINSCHER CLUB OF AMERICA:  ?YES    ?NO      ? UNKNOWN  
 
I AM A MEMBER OF THE DPCA   ?YES   ? NO 
 
 

SPONSORSHIP OF TWO (2) MEMBERS IN GOOD STANDING IS REQUIRED WITH EACH APPLICATION.  
 

SPONSOR #1: _____________________________________________________ SPONSOR #2:  ____________________________________________________ 
                         (Please type or print name)                             (Please type or print name) 
 
PERSONAL REFERENCE:  _________________________________________________ PHONE (_________) _________________________________________ 
 
VETERINARIAN: __________________________________________________________   PHONE: (________) ________________________________________ 
 
APPLICATION MUST BE SUBMITTED ALONG WITH A $20.00 DEPOSIT FOR CONSIDERATION.  IF MEMBERSHIP IS APPROVED, THE DEPOSIT WILL 
COUNT AS DUES.  IF MEMBERSHIP IS DECLINED, THE DEPOSIT WILL BE RETURNED.  *NOTE TWO PERSONS AT THE SAME ADDRESS MAY APPLY 
TOGETHER AND RECEIVE A DISCOUNTED RATE OF $30 PER COUPLE. ONE CHECK IS ACCEPTABLE, BUT TWO APPLICATIONS MUST BE SUBMITTED.  

MAKE CHECKS PAYABLE TO: CASCADE DOBERMAN PINSCHER CLUB 
MAIL COMPLETED APPLICATION AND CHECK TO:   

CDPC – TREASURER 
PO BOX 81101 

Seattle, WA  98108 
 
 

 
IN SIGNING THIS APPLICATION I AGREE TO ABIDE BY THE CODE OF ETHICS AND BY -LAWS OF THE CASCADE DOBERMAN PINSCHER CLUB AND 
THE DOBERMAN PINSCHER CLUB OF AMERICA, AND THE RULES OF THE AMERICAN KENNEL CLUB.   
 
APPLICANT SIGNATURE: ________________________________________________________________________  DATE: ______________________________ 
 
PARENT/GUARDIAN SIGNATURE (FOR JUNIOR MEMBER):___________________________________________________DATE:_________________________ 

FOR OFFICE USE ONLY 
 
 

 
APP REC’D__________  CHECK#____________  AMNT$__________  1ST READING___________ 2ND READING____________ APPROVED___________ 
/nep/090507/ 


