THE LABRADOR RETRIEVER OF THE POTOMAC
MEMBERSHIP APPLICATION

Name (Mr. Mrs. Miss)

Street Address City

State Zip Telephone (Home) (Work)

Business, Profession or Occupation:

Email address:

How long have you owned a pure-bred dog?

Which Breeds?

Have you exhibited in: Regularly? Occasionally?
Conformation
Obedience
Tracking
Field Trials
Hunt Tests
NAHRA events

Do you have a breeding prefix or kennel name? Yes No

If so, is it registered with the AKC? Yes No Whatlsit:?

Please list on the back of this form the dog(s) you have at stud and their background information (sire,
dame, date of birth, color, breed, etc.). Also list all other dogs or bitches you now own, co-own or are
leasing (please include termination date) and their background.

LIST ALL DOG CLUBS IN WHICH YOU ARE OR HAVE BEEN A MEMBER.

Club Member (from - to) Position (from - to)

Are you an AKC Licensed Handler? Yes No AKC Judge? Yes No

If so, for what breeds or classes?

By signing this application | hereby agree to abide by the by-laws of the Labrador Retriever Club of the

Potomac and the rules of the American Kennel Club.

(Signature) (Date)
Sponsor Sponsor
Event #1 Event #2

Date published: Date approved as member



Please indicate committees or activities in which you would be willing to assist:

Specialty show

Match show

Publicity

Newsletter

Hospitality, refreshments
Trophies

Clinics (such as eye, tattoo, etc.)

Chairman or Committee

Would you be interested in holding an office in the club?

If yes, please state which office and your qualifications.

Clerical

Stewarding

Obedience Work

Field Work

Educational Programs

Entertainment (such as Fun days/picnics
Other

General Helper on anything

No Yes

Dogs owned, Leased, Co-owned

Additional Information:

Submit with Membership Dues to
Ms. Krista Beal

22510 Shiloh Church Road
Boyds, MD 20841



