
MEMBERSHIP	
  APPLICATION	
  

NAME:	
  ___________________________________________________________________________________________________________	
  

ADDRESS:	
  _______________________________________________________________________________________________________	
  

___________________________________________________________________________________________________________________	
  

PHONE:	
  (Residence)	
  _____________________________________	
  MOBILE:___________________________________________	
  

FAX:	
  ________________________________	
  EMAIL:____________________________________________________________________	
  

INTERESTS:	
  

Hunting:__________	
  	
  Field	
  Trials:	
  ____________	
  Field	
  Test:	
  _____________	
  	
  Training:_________________	
  

Other	
  (Specify):_________________________________________________________________________________________________	
  

Information	
  on	
  your	
  dog/s:	
  #	
  _________	
  Breed:	
  ________________________	
  Age:	
  ______________	
  Male/Female_________	
  

Points	
  Field	
  Trials:	
  __________________Field	
  Tests:	
  _______________	
  	
  FDJ	
  ___________	
  FD	
  ___________	
  FDX	
  _____________	
  

Conformation:	
  ________________	
  Obedience:	
  _______________	
  Tracking:	
  _______________	
  Other:	
  ____________________	
  

Name	
  of	
  Dog/s	
  _____________________________________________________________________________________________________	
  

_______________________________________________________________________________________________________________________	
  

Type	
  of	
  membership:	
  Family	
  $20.	
  ______	
  Single	
  $15.	
  _______	
  Associate:	
  $10.	
  ____________	
  

Please	
  sign	
  agreeing	
  to	
  the	
  Constitution	
  and	
  By-­‐Laws	
  of	
  
the	
  Club.	
  

____________________________________________________	
  
Applicant’s	
  signature	
  

Please	
  mail	
  your	
  completed	
  application	
  with	
  
payment	
  to:	
  
GSPFCA	
  
C/O	
  Steve	
  Short	
  
Site	
  7,	
  Box	
  7,	
  RR2	
  
Airdrie,	
  AB	
  T4B	
  2A4	
  	
  

Or	
  send	
  via	
  EMAIL:	
  	
  
sshort@xplornet.com	
  

Dan
Cross-Out
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