GOLDEN RETRIEVER CLUB OF WESTERN NEW YORK, INC.
MEMBERSHIP APPLICATION

Type of Membership: Individual Family Date of receipt by Secretary

Name of Applicant(s):

Address:

Phone Number: Email Address

Children included in membership:

Club Sponsor #1: Phone #

Explain briefly why you believe this applicant(s) isa good candidate for membership.

Club Sponsor #2: Phone #:

Explain briefly why you believe this applicant(s) is a good candidate for membership.

Other Club Affiliations:

Breeds of dogs:

Number of each:

Occupation and special interests:

Have you ever applied to or been denied membership in this club before:?

If so, when?

Please explain briefly why you wish to become a member of this club:

[/We hereby apply for membership in the Golden Retriever Club of Western New Y ork, Inc., and agreeto
abide by the Constitution and By-Laws of this club. I/We also agree to support the Club by serving on at
least one club committee or by volunteering to assist at a Club activity.

Applicant Signature and Date Applicant Signature and Date

Do not write below thisline

Board Meeting Date:
Board members present:

Two meetings applicant attended: and
Application Fee: Dues: Monies received:
APPROVED: DISAPPROVED:

Membership Effective Date:
Officer Signature;




