	Dulles gateway obedience training club, inc. 
Membership Application


	Applicant Information

	Name: 

	Address (street, city, state, & zip):


	Preferred Method of Contact (phone, email, etc. –please specify):

	Home Phone:
	[bookmark: _GoBack]Cell Phone:
	Email:

	dog Information

	Dog Call Name:
	Breed:

	[bookmark: Check1][bookmark: Check2]Rescue:            Yes  |_|        No|_|
	[bookmark: Check3][bookmark: Check4]Male:      |_|        Female:      |_|
	[bookmark: Check5][bookmark: Check6]Spayed:      |_|     Neutered:    |_|

	Dog Call name:
	Breed:

	Rescue:            Yes  |_|        No|_|
	Male:      |_|        Female:      |_|
	Spayed:      |_|     Neutered:    |_|

	class information
 Advanced level classes taken with DGOTC with the last two years.  REQURED TO BE CONSIDERED FOR MEMBERSHIP

	Class Title:
	Date:
	Instructor:

	Location:

	Class Title:
	Date:
	Instructor:

	Location

	training other than dgotc

	Location:

	Class Title:

	volunteer activity
DGOTC club event(s) you volunteered for within the last year. REQUIRED TO BE CONSIDERED FOR MEMBERSHIP


	Event:

	Date:
	List Job(s) Worked:

	Event:

	Date:
	List Job(s) Worked:

	Activites you are willing to assist dgotc with (check all that apply)

	[bookmark: Check7]Stewarding: |_|
	[bookmark: Check8]Instructing/Assisting:|_|
	[bookmark: Check9]Equipment Management:|_|
	[bookmark: Check10]Computer Skills:|_|

	[bookmark: Check11]Administrative:|_|
	[bookmark: Check12]Clerical:|_|
	[bookmark: Check13]Distribution of Advertising/Marketing Materials  :|_|

	[bookmark: Check14]Artwork/Graphics:|_|
	[bookmark: Check15]Organizing Events:|_|
	Other:

	signatures

	Sponsor Name:
	Sponsor Signature

	Sponsor Name:
	Sponsor Signature

	Applicant Name:
	Applicant Signature:

	club use only

	Date Rec’d:
	Rec’d By:
	[bookmark: Check16][bookmark: Check17] Check:  |_|    PayPal:|_|
	Date Entered in DGOTC Database:




