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3640 Route 94 North, Suite F, Hamburg New Jersey 07419
       973-827-1950





APPLICATION FOR MEMBERSHIP

Qualification for Membership:     Meets with the approval of Board of Trustees and has been a student of the Club for a minimum of two class sessions, one of which is beyond the Beginner level.
MEMBERSHIP TYPE:
_________Single
_________Family
_________Junior

NAME (S):
______________________________________________________________________________

ADDRESS:
______________________________________________________________________________



______________________________________________________________________________

E-MAIL:
______________________________________________________________________________

HOME PHONE:

___________________________       WORK PHONE:
__________________________



BREED OF DOG(S) PRESENTLY OWNED:
____________________________________________________
___________________________________________________________________________________________
CURRENT DOG CLUB AFFILIATIONS:
___________________________________________________________

___________________________________________________________________________________________

As a MEMBER, I agree to abide by the By-Laws of the Northwest New Jersey Dog Training Club, Inc., as well as its rules and regulations.  Furthermore, I agree not to hold the Club or any of its members responsible for any injury which may occur to me or my dog(s), or for the possible loss of or damage to any personal property.

SIGNED:
_______________________________________________
DATE:
____________________

You must have a signature from two (2) instructors and /or assistants of those instructors.

____________________________________________________________
___________________________

Signature of Instructor or Assistant





Date

____________________________________________________________
___________________________

Signature of Instructor or Assistant





Date






Membership Approved On:

___________________________











Date

�





