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KEYSTONE VIZSLA CLUB OF PA NEW PUPPY BUYER
ASSOCIATE MEMBERSHIP

é’i 7 Q APPLICATION

Y [ = Memberships are for a calendar year

A o~

of Pennsylvania

Applicant 1
Applicant 2
Street Address
City State/Country ZIP+4/mail code
I/We am/are applying for Associate Associate Household
Phone 1 Home Cell Work OK to publish in Directory?  Y/N
Phone 2 Home Cell Work
Email applicant 1 OK to publish in Directory?  Y/N

Email applicant 2

I (We) currently own:

# male # female Vizslas

I/We currently participate in the following activities with our dog(s). (Circle all that apply.)

agility breeding
rally therapy

Breeder and Kennel Name:

Breeder Signature:

conformation tracking field trials  hunttests hunting obedience

tracking other

Litter Registration Number:

MEMBERSHIP FEES:

Associate Single Member

$25 $ Fee waived

Associate Household Members (2 adults at one location) $30 $ Fee waived

Please send all applications and registrations together at the same time (within 6 months of whelp date) to:

Doug Wolfgang, 296 Grandview Road, Hummelstown, PA 17036

To email applications, questions or more information etc., please email: membership@keystonevizslaclub.org

Breeders: Please submit a copy of the top portion of your AKC Litter Record form as your litter registration.
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