                  Agility Dog Club of S.A. :  Membership Details

                                                                                                   
                                                                                                                            Date: ....................

Name : .............................................................................................................................................

secondary name if Double/Family membership : .............................................................................

Address: ........................................................................................................... 

              ...........................................................................................................

Phone/Mobile number : ..................................................................................................................

e-Mail : .............................................................................................................

DOGS
      Pet name                   Pedigree name if applicable                                  Breed/s     Class

1. .........................           ...............................................................              ..............      ..........

2. .........................           ...............................................................              ..............      ..........

3. .........................            ..................................................... ……..              ..............    ..........

Please indicate which class each dog currently does or will train in :

      Introductory          Beginners           Intermediate         Advanced         Trialing

Do you have a Height Card for your dog ?   Y   /   N   :    Height ............    Jump:........

 N.B: if a new trialing member, please list titles/’legs’ gained on the back of this form

Obedience class/level achieved ?    ........................   

Other clubs currently attended : ......................................................................................

I/We the undersigned, agree to abide by the club rules presented to me/us on joining


 signature/s:.........................................................................................................................


______________________________________________________________________
FOR OFFICE USE ONLY                                                N.B: Titre testing results accepted

Dog                                       Vaccination Date & Type         Next due             Sign 

 #1  .......................           .................................           ...............            .....................

 #2  .......................           .................................           ...............            .....................

 #3  .......................           .................................           ...............            .....................
