Office Use: [] Cash [JCheck [1CC Amtpd:$

H EART OF TEXAS DOCKDOGS® CLUB [1Welcome Letter [ Member Card [1Member #:
2017 MEMBERSHIP APPLICATION

MEMBERSHIP
|:|Single $40 |:|Family SGO (living in same household) |:|Youth Free (under 18 and not member of family)

[CICurrent Board Member — Free single membership (520 if family membership)
PRIMARY MEMBER INFORMATION

First Name Last Name

Mailing Address Phone 1: - -
City State Zip Code Phone 2: - -
Email:

ADDITIONAL MEMBER(S)/HANDLER(S) INFORMATION (Families only)

First Name Last Name Email [JYouth
First Name Last Name Email [Jyouth
First Name Last Name Email |:|Youth

2" Name and Email required with Family Membership for election process.

DOG(S) INFORMATION (if you need more space attach 2™ page or write on back)

Name Call Name
Breed Color [IMale [JFemale Date of Birth
Handler(s):
Name Call Name
Breed Color CIMale [JFemale Date of Birth
Handler(s):
Name Call Name
Breed Color [IMale [JFemale Date of Birth
Handler(s):

PLEASE READ BELOW AND CHECK THE STATEMENTS TO ACCEPT:

1 By signing this application I/we have read, understand and agree to The Heart of Texas Club By-Laws.

[1By signing this application I/we have read, understand and agree to The DockDogs Rules & Policies.

|:| By signing this application I/we understand that only current and paid members can use the Heart of Texas
Club logo and it cannot be changed or altered in anyway.

Signature of Primary Member Date
PAYMENT INFORMATION
[JcasH [JcHEeck [ IcreDIT CARD NAME ON CARD:
CREDIT CARD #: EXP:/ CVV CODE: ZIP:
MAKE CHECKS PAYABLE TO: HEART OF TEXAS DOCKDOGS

MAIL OR EMAIL COMPLETED APP & PMT TO: HOT MEMBERSHIP, 6306 SUNSTONE FALLS LANE, KATY, TX 77493
HOTDOCKDOGSTREASURER@GMAIL.COM
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