Application For Membership in Connecticut Valley Vizsla Club, inc. (“CVVC”)

' Please Print

Applicant:

Spouse/Partner (If Applicable):

Street Address: Email Address:

City/Town:

State: Zip Code: Web Site:

Phone: Home Business Cell Fax
Type Of Membership: Single ($25.00) ___ Family ($30.00)
I/We Now Own Vizsla(s): # Male # Female
If Not Now, I/We Have Owned: Breed # Male # Female

IWe Am/ Were Member(s) in The Following Animal Club(s):

My/Our Interests Are: Show ___ Field Trials ___ HuntTest ___ Agility ___ Health ___ Pet__Rally ___

Obedience ___ Tracking ___ Rescue ___ Breeding ___ Hunting ___ Therapy ___ Membership ___ Other

We Am/Are Willing To Serve On These CVVC Committees: Show ___ Field Trial __ Rescue ___ Health

Obedience Hunt Tests Meeting/Programs Membership

li/We Hereby Apply For Membership in CVVC , Have Obtained The Required 2 Sponsors, Acknowledge That I/We Have
Read The CVVC Code Of Ethics, Constitution and Bylaws, And If Approved, I/We Agree To Abide By Such As Well As
T The Rules And Regulations Of The American Kennel Club.

Signature Of Applicant Date Signature Of Spouse/Partner Date

I/We, A Member(s) Of CVVC Inc., Sponsor The Admission Of The Above Applicant(s) And Spouse/Partner (If Any) To
CVVC In The Belief That The Applicant(s) Will Abide By The CVVC Code Of Ethics, Constitution and Bylaws As Well As
The Rules And Regulations Of The American Kennel Club.

Signature Of Sponsor 1 Date Signature Of Sponsor 2 Date

Print Print

’lease Attach Check For The Amount Of Dues To This Application And Mail To: Debra Steele, Membership Chair,
>onnecticut Valley Vizsia Club, Inc., 48 Carey Road, Needham, MA 02494



