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Name

Address

Contact Info
German language
skill level
Occupation

Referral

How many Kurzhaars do
you own

Are you a breeder?

Dog testing experience

Judging experience

Membership

Mail completed form
and check payable to

DKGNA to:

Deutsch Kurzhaar Group North America

1535 Havstad Drive, Walla Walla, WA

APPLICATION FOR MEMBERSHIP

Date
last first m.i.
street
city state zZip country
primary phone number secondary phone number email address
none minor understanding well spoken read/write

who referred you fo the DKGNA

Are you a Hunter? D Yes |:| No

Yes No
kennel name

testing organization types of test Results

testing organization fypes of test JGHV #

[ ] ANNUGIMEMDET.....os st $75.00 USD
Family MEMDE ...t $25.00 USD
(spouse or dependent child of paid membership, test entries at regular membership rates, does not include voting rights)

|:| Founding Life MeMBErSNID .......o.iveciviiiiceice s $500.00 USD
(or 3 paymeiits - $200.00 @ time of application/$150.00 @ 3months/$150.00 @ 6 months)

|:| Cooperative Life Membership .......c.cccovvevveenniiccce e, $250.00 USD
(In 2019 Life Members of other DKV Clubs can become Life Members of the DKGNA for a one time payment of $250.00)

|:| International MeMDErSID .........cceurriririricree s $10.00 USD
(Available to person who live outside of North America)

DKGNA Treasurer

1535 Havstad Dr. [] Check enclosed

Walla Walla, WA 99362 [] Please bill me through PayPal

Treasurer@dkgna.org

+1509-520-0819
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