
         

 
Please check the appropriate 
 
[  ]  Individual Membe

Applicant must be
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[  ]  Household Memb

living within the s
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[  ]  Associate Member

Applicant may be
if received by: 

   
   
   
   
[  ]  Junior Membersh

must be a US resi
   
   
   
   
 
Applicant Name:__________
Additional Applicant Name (
Address:________________

______________
Phone:__________________
Occupation:______________
 
**On the reverse of this form
dog(s), your history and expe
the Spanish Water Dog Club
 
I/We hereby submit my/our a
I/We, by my/our signature(s)
the Constitution, By-laws and
best interests of the Spanish W
conscientiously place the goo
above all other consideration
support of Club activities and
Spanish Water Dog. 
 
Signature________________
 
Signature (if Household Mem

Dear Applicant, 
 
Thank you for your interest in the Spanish Water
Dog Club, Inc.  We are a group of committed
owners and fanciers looking to promote, maintain,
and further this wonderful breed.  For more
information about our projects, goals and interests,
please see our website (http://www.swdclub.org). 
 
The Spanish Water Dog Club offers many different
types of membership option for you.  Please refer to
the section to the right to find the membership type
that is most appropriate for your needs.  Once you
have decided upon your membership type, please
select the appropriate box and complete the
remainder of this form.   
 
Once your membership application has been
received, a club membership representative will
contact you.  Do not be intimidated; our
membership representative merely wants to learn
more about you and your interests.  The
membership representative will then present your
application to the Board of Directors at their
monthly meeting.  The Board will consider your
membership application and you will be promptly
informed of their decision.   
 
Please note that the Board of Directors hold their
meetings monthly – if, for any reason, the monthly
meeting is delayed or cancelled, you will be
notified.  If your membership application has been
submitted and you have not been contacted within
30 days, please notify us via the club website. 
 
Again, thank you for your interest and we will look
forward to reviewing your application. 
 
Respectfully, 
 
The Spanish Water Dog Club Board o  Dir ctors f e
 
    

 
Please send Membership Application and Corresponding Fee to the following address, care of Cindy Clark.
The Spanish Water Dog Club, Inc.; 341 Sturbridge Rd; Brimfield, MA  01010 

 
Chairperson: Lisa Harper  Parliamentarian:   Treasurer:  Cindy Clark 
Secretary:  Beth Clark   AKC Representative:  Judy Seibert Members at Large:  Carl and Patsy Rankin 
Types of Membership 
box beside the desired membership type. 

rship:  One person membership with full voting privileges.  
 a US resident and over the age of 18.  Cost of membership if 

Jan 1 – Mar 31    $35.00 
Apr 1 – June 30   $26.25 
July 1 – Sept 30 $17.50 
Oct 1 – Dec 31 $8.75 

ership:  Two person membership with full voting privileges 
ame household.  Applicants must be US residents and over the age 
mbership if received by: 

Jan 1 – Mar 31    $50.00 
Apr 1 – June 30   $37.50 
July 1 – Sept 30 $25.00 
Oct 1 – Dec 31 $12.50 

ship:  One person membership without voting privileges.  
 international resident and over the age of 18.  Cost of membership 

Jan 1 – Mar 31    $30.00 
Apr 1 – June 30   $22.50 
July 1 – Sept 30 $15.00 
Oct 1 – Dec 31 $7.50 

ip:  One person membership without voting privileges.  Applicant 
dent and under the age of 18.  Cost of membership if received by: 

Jan 1 – Mar 31    $20.00 
Apr 1 – June 30   $15.00 
July 1 – Sept 30 $10.00 
Oct 1 – Dec 31 $5.00 

_____________________________________________________
if Household Membership):_______________________________
______________________________________________________
______________________________________________________
______________ Email:__________________________________
_____________________________________________________

, please provide some background information regarding your 
rience with dogs and in what way would you like to contribute to 
.** 

pplication for membership in the Spanish Water Dog Club, Inc.  
 do agree to abide by the rules of the American Kennel Club and 
 Code of Ethics of the Spanish Water Dog Club, Inc.; promote the 
ater Dog Club in accordance with these rules and by-laws; 

d of the Spanish Water Dog and those dogs within my/our care 
s.  I/We further agree to become known to the club at large through 
 events and through services rendered to the Club and to the 

_____________________________________________________

bership)______________________________________________ 
For Club use ONLY 
Date rec’d 
 
Fee/Check #  
 
Interview 
 
Date BOD meeting 
 
App/Dis       Date Notified 

http://www.swdclub.org/

