
 

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

 
 
 

Name__________________________________________​ Date____________________ 

Address_________________________________________________________________ 

Phone _________________________________ E-Mail __________________________ 

Why do you want to join this club? ___________________________________________ 

________________________________________________________________________ 

How many German Shepherds do you own: Females______ Males______ Puppies _____ 

How long have you owned German Shepherds? _________________________________ 

Do you own more than one breed? __________ If yes, what? ______________________ 

Are you a breeder? __________ If yes, how many litters a year do you breed? _________ 

Check which areas you compete and/or train 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? _____________________________________ 

Check which areas of interest you’d be willing to help with in the club:  
 
Conformation  Rally  Herding  

Hospitality  Obedience  Shows  

Other  
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Please be advised there is a one-month waiting period after your introduction at a club 

meeting before your membership application can be reviewed and voted on. An 

important condition of membership is maintaining an active status within the club. This 

includes regularly attending club meetings and special functions, as well as supporting 

the club events either by donations or volunteering. Membership dues are $35 for an 

individual or $55 for a household payable to the German Shepherd Dog Club of 

Washington State, Inc. If the membership process is not completed within six months of 

the receipt, the membership will be refunded.   

 

Signature of Applicant/s ____________________________________ Date___________ 

________________________________________________________________________ 

 

Send completed form to gsdcofws@gmail.com 

Send Membership due via PayPal (friends and family) to gsdcws2019@comcast.net  

 

For Club Use 

Date Received  Date Presented  Date Approved  
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