Wheatland Golden Retriever Club

Membership Application
Please Print

 FORMCHECKBOX 

Mr. _________________________________
Occupation:
______________________________
 FORMCHECKBOX 

Mrs.________________________________
_


______________________________
 FORMCHECKBOX 

Ms._________________________________


______________________________
Kennel Name (if applicable) _______________________________________________________________________
Address ___________________________________

Home Phone:
_______________________
___________________________________________


Work Phone:
_______________________
City                                 State   Zip









Cell Phone: 
_______________________
Email Address:__________________________________________________
Tell us about your interests in the WGRC and Golden Retrievers (Check all that apply).

 FORMCHECKBOX 
 Agility

 FORMCHECKBOX 
 Breeding

 FORMCHECKBOX 
 Conformation

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Field

 FORMCHECKBOX 
 Hunting

 FORMCHECKBOX 
 Hunting

 FORMCHECKBOX 
 Golden Ret. Rescue
 FORMCHECKBOX 
 Legislation

 FORMCHECKBOX 
 Obedience
 FORMCHECKBOX 
 Pet Owner

 FORMCHECKBOX 
 Therapy Dogs
 FORMCHECKBOX 
 Tracking


 FORMCHECKBOX 
 Other _______________________
Annual Dues must accompany this Renewal Notice:

 FORMCHECKBOX 
  Individual Membership

$25
per applicant

 FORMCHECKBOX 
  Family Membership

$35
per family

$_____________________

 FORMCHECKBOX 
  Junior Membership

$15
per applicant
  
    Amount Submitted

Are you a member of any other breed or specialty club?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you a member of any Kennel club or training club?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
If yes, please specify:________________________________________________________________________________

Are you a member of any other animal organizations?    FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
If yes, please specify:________________________________________________________________________________

Are you a member of good standing of all clubs and organizations?     FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
If no, please explain:________________________________________________________________________________

Number of Dogs Owned and Breeds:

Dogs Names & Ages (Registered Name & Number if applicable):

Are you a breeder?   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No              If yes, for how many years? _______

Number of litters whelped to date: _________________

Are you an Exhibitor?                            If yes, what type of events? ___________________________________

______________________________________________________________________________________________________

What Venues (example AKC, UKS)? ___________________________________________________________________

AKC Titles you have placed on your dog(s):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Support to the Club
We need help from all members in order to maintain the quality and scope of our activities.  You need not be an expert to lend support.  Assisting with organizing or leading an event is a fun way to gain knowledge that will benefit both you and your Golden.  While we certainly need volunteers to Chair each activity, we also need help with Registration, Stewarding, Food, Facilities, Equipment, as well as paperwork/computer & telephone tasks.  Your significant contribution to (not just attending) two events or activities meets on of your eligibility requirements of your membership.
I/We will assist WGRC with the following:

 FORMCHECKBOX 
 Programs


 FORMCHECKBOX 
 Seminars/Clinics


 FORMCHECKBOX 
 Obedience Trial


 FORMCHECKBOX 
 Fundraising

 FORMCHECKBOX 
 Banquet



 FORMCHECKBOX 
 Meeting Plans

 FORMCHECKBOX 
 Newsletter


 FORMCHECKBOX 
 Advertising, Publicity

 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Awards


 FORMCHECKBOX 
 Field



 FORMCHECKBOX 
 Agility Trial

 FORMCHECKBOX 
 Show-N-Go


 FORMCHECKBOX 
 Rescue Inquiries


 FORMCHECKBOX 
 Computer
Would you be willing to serve on a committee?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Special Skills you have that you would be willing to share with WGRC:

 FORMCHECKBOX 
  Graphics/Artwork
 FORMCHECKBOX 
  Video Production
 FORMCHECKBOX 
  Photography
 FORMCHECKBOX 
  Writing
Applicant(s) must be sponsored by 2 members of WGRC in good standing. Submit this application together with your check to the Membership Chairperson for action. You will be notified upon membership approval. If this application is accepted after September 15, no dues shall be payable until January of the following year.

Note:  Applicants must also attend two club meetings, or one club meeting 

and one club sponsored activity to be eligible for membership.
I(We) certify that the information supplies in this Renewal Notice is complete and correct.  I(We) understand that any omission or misstatement herein can be grounds for rejection of this Renewal application or immediate termination of membership.  I(We) agree to abide by the Constitution and By-laws, Code of Ethics, the rules and regulations of the American Kennel Club (AKC) and/or The Golden Retriever Club of America, (GRCA) indicated by my/our signature(s) below.  The Wheatland Golden Retriever Club (WGRC) encourages you to become a member of the Golden Retriever Club of America www.grca.org (GRCA), but it is not a requirement at this time.

Applicant Signature: _________________________________ Date: ______________________

Applicant Signature: _________________________________ Date: ______________________
Sponsor Signature:   _________________________________ Date: ______________________

Sponsor Signature:   _________________________________ Date: ______________________
OFFICIAL USE ONLY

Date Received Form: _________  Membership Type:    FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Family
 FORMCHECKBOX 
 Junior
 FORMCHECKBOX 
 Paid
Dates of Meetings Attended: ___________ & ____________

Date Application Read: _____________ Date Voted: ____________

BOD Action:  FORMCHECKBOX 
 Accepted
 FORMCHECKBOX 
 Rejected
 FORMCHECKBOX 
 Notified by Member Chair _______________
Send Form & check to:

Pam Lyford, WGRC Member Chair
617 W 47th St N, Wichita KS 67204






