
 

Membership Application 

 

Name_________________________________________________________Date_________________ 

 

Name_________________________________________________________ 

 

Address_______________________________________________________ 

 

City___________________________________________________________Zip__________________ 

 

Phone (preferred)____________________________________Alt____________________________ 

 

Email_______________________________________________________________________________ 

 

Kennel Name_______________________________________________________________________ 

Type of Membership 
(   )  Single  $35.00/year 

(   )  Co-Applicants (two members in the same household)   $45.00/year 

(   )  Junior (non-voting member under 18 years)  No charge 

        Name of Junior members if applicable: 

         ________________________________________________________________________________ 

 

I/We have attended the following club functions/meetings: 

 

____________________________________________________________________________________ 



Goldens owned (registered names) within past 10 years: 

 

 

Breeding Activity (number of litters bred or number of litters sired by active stud dog 
within last 5 years: 

 

 

Exhibiting Activity (include length of time as exhibitor).  Check all that apply: 

 

Conformtion:______  Obedience/Rally_____ Field_____Agility_____Scentwork_____ 

Rescue_______ Other (specifiy)_________________________________________________ 

I have not exhibited yet, but would like to participate in the following areas (list those 
from above): 

 

 

How long have you been active in any breed of purebred dogs:___________years 

 

What are you hoping to gain and to give as a volunteer to the club when you become a 
member: 

 

Signature of Applicant_______________________________________date_________________ 

Signature of Co-Applicant___________________________________date_________________ 

Signature of Sponsor________________________________________date________________ 

Signature of Sponsor________________________________________date________________ 

(Signatures required before submitting application) 

Please make check payable to:  Golden Retriever Club of Greater Los Angeles 

And mail to completed form to:  Sharon Shilkoff, 22735 Leonora Drive, Woodland Hills, 
CA 91367 


