
     Keystone Vizsla Club Membership Application 
 
To the Board of Directors:  I hereby apply for membership in the Keystone Vizsla Club. 
I agree to support the by-laws and abide by the code of ethics of the Club.  
 

 
Name:  _________________________________________________________________ 

Family Member’s Name: _____________________________________________________ 

Address:  _________________________________________________________________ 

 _________________________________________________________________ 

Home Phone: _______________________ Cell Phone:  _________________________ 

E-Mail Address:  ___________________________________________________________ 
Notice: As a member of Keystone Vizsla Club, your information will be added to the membership roster. Although this is intended for members use, it 
may occasionally be viewed by other interested parties.  
 

Do not publish ( home / cell / e-mail ) data in the Membership Directory (circle any that apply) 

 

Referred By (required) _____________________________________________________________ 
 
 
My/Our Vizslas: — Currently own ________ female(s) and  ___________ male Vizslas.  
 
Kennel Name, if applicable: __________________________________________________________ 
 
I/We could be best described as (please check one):   

 An Exhibitor — someone who has handled a dog at an AKC-licensed event within the past two years;  

 A Breeder — someone who has registered a litter with the past three years;  

 A Judge — an AKC-licensed judge; or  

 An Interested Dog Owner — someone who, although not actively breeding or exhibiting, is a dog owner 
of an AKC registered Vizsla and wish to be active in the club. 

 
We are interested in the following activities: 

 Conformation   Agility   Rally Obedience   Hunt Tests  Field Trials 

 Training Days  Fun Days  Other: ______________ 

 
I/We can also offer the following equipment, know-how, or experience to aid the club: 

_________________________________________________________________________ 
 

I/We have enclosed:   _____ $25 for Single Membership 
  _____ $30 for Family Membership 

 

(Note: The club membership year runs January through December) 

 
 

___________________________________ _______________________________ 
Member Signature Family Member Signature 
 
___________________________________ 
Date of Application 
 

 Make Check payable to Keystone Vizsla Club and mail to: 
Doug Wolfgang, Membership Chair 

296 Grandview Road, Hummelstown, PA 17036 
 Email: dmwolfgang@comcast.net 


