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New  ____   Renew ____                Date  ________________

Club year January 1 to December 31

Name ______________________________________________________________


                                        Please Print

Address ____________________________________________________________

City _____________________________   State  ________  Zip ________________

Phone Home _________________Cell _________________  E-Mail ____________________________

Type of membership: Regular (one person)  ($10.00) _______   Junior($5.00) _______  (Payable to BACV)

New members must attend two meetings

Two Member Endorsement  1st _______________________________  2nd  ____________________________

                                                                          New members ONLY

Membership application must be accompanied by payment of dues.  (Payable to Belroi Agility Club of Virginia or BACV )


List of dog/dogs you own, their breed (inc. mixed breed) and their titles (ALL Titles)

	Name
	Breed
	Titles                                                            

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Would you serve on a committee for the club?  Yes _____  No _____

Would you help at Agility or Obedience Trials?  Yes _____  No _____

List dog(s) you are competing or showing and their titles or legs  __________________________________ ________________________________________________________________________________________

What other titles have you obtained? ( herding, tracking, field, conformation, others ) ______________________________________________________________________________________________

What other canine qualifications do you possess? ( trainer, judge, vet., vet. tech, others ) ______________________________________________________________________________________________
Are you a breeder? Yes ___ No___  How many litters per Year? ______  Date of last litter?  _____________

What would you like to do with your dog(s)? ____________________________________________________

Belroi Agility Club of Virginia is an equal opportunity Club.  Acceptance for Membership into this club is determined without regard to race, color, religion, sex, handicap or national origin.

Submitted by:  _________________________________
Date: ________________





Signature

If you have questions, please contact us by e-mail at belroiao@verizon.net or (804) 693-2167

Mail or give application with dues to:  Emily Fletcher, 6023 Gallopond Lane, Gloucester, VA 23061


Amt. Rec. $________ Ck.# ________ Cash ________ Date Rec. ________ By:  ___________











                              Initials

(12/07)

Application for Membership


2011








