TULSA SCHUTZHUND CLUB, INC.
APPLICATION FOR MEMBERSHIP

Name:

Address:

City: State: Zip:

Date of Birth: Home Phone:

E-Mail:

Work Phone: Cell Phone:

Fax:

Dog’s Name(s):

Breed:

Titles (AKC, Schutzhund, or previous training for this dog):

The owner agrees to be responsible for any and all acts and behavior of their dog(s) while
present at any Tulsa Schutzhund Club, Inc function. The applicant for membership
further agrees to abide by the Constitution and By-laws of the Tulsa Schutzhund Club,
Inc.

Signature Date

Date Approved/Rejected for Membership:

Revised 7/2002



