
Application for Membership 
German Shepherd Dog Club of Washington State, Inc. 

 
Name 
____________________________________________Date____________________ 
Address______________________________________________________________ 
Phone ________________ Cell______________ E-Mail _______________________ 
Why do you want to join this club? _________________________________________ 
_____________________________________________________________________ 
How many German Shepherds do your own? _______Females ______ Males 
______Puppies 
How long have you owned German Shepherds? ________________ 
Do you own more than one breed? __________ If so, what?___________________ 
Are you a breeder?  Yes or No 
How many litters a year do you breed? ____________________ 
Check which areas you are working your dog in ____Conformation 
_____Rally _____Herding ______Agility _____Obedience ____Therapy ____Tracking 
___Schutzhund ____ Other 
Please list any other dog clubs you belong to: ________________________________ 
Proposed for Membership by: _____________________________________________ 
How long have you known this person? _____________________ 
Areas of Interest you are willing to help with? (please mark all that apply) 
____Obedience ____Rally ____Conformation ____Herding ____Hospitality (Meetings) 
____ Shows ____Other Events 
 
Please be advised there is a 1-month waiting period after your introduction at a 
meeting before applications are reviewed and voted on. A condition of membership is 
to have an “active” status in the club, which means attending club meetings, special 
functions, and supporting club events either by donations or working at them. 
Membership dues are ($35 single - $50 household) payable to the German Shepherd 
Dog Club of Wash. State, Inc. (Dues will be refunded if membership process is not 
completed within 6 months of receipt of check.) 
 
Signature of Applicant/s _______________________________________ 
Date___________ 
_____________________________________________________________________ 
Date Received _________ Date Presented__________ Date Approved___________ 
 
Send completed form to:  taurus0424@hotmail.com      
 
     Melanie Smith  
    212 Broadway East Suite 23221   
     Seattle WA 98102                                                                                
Rev. 8-9-2021 


