
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 Shepherd do your own?  _______Females  ______ Males   ______Puppies 

How long have you owned German Shepherds? ________________ 

Do you own more than one breed? __________  If so, what?____________________________ 

How many litters a year do you breed? ____________________ 

Check which areas you are working your dog in  ____Conformation _____Rally   _____Herding   

______Agility ________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 3-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 functions, meetings, and participating by helping with 

different functions as needed.  

 

Members are required to attend at least 2 club functions or meetings in a calendar year (excluding 

the auction and Christmas party) in order to renew their membership the following year.  

 

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___________ 

__________________________________________________________________________ 

 

Send completed form to:  Amanda Hackbarth 

     7723 – 202nd Street Ct. E. 

     Spanaway, WA  98387  

 

Date Received ____________  Date Presented_____________  Date Approved_____________ 


