Pilgrim Doberman Pinscher Club, Inc.
Membership Application

Application Type:

» Regular Member ($25) — Voting rights and eligible for office.
« Associate Member ($18) — All privileges except voting and office holding.

Applicant Information:

Full Name:

Address:

Phone: Email:

Occupation:

How long have you owned a Doberman?

Dobermans You Own/Co-Own:

Interests & Activities:

I'am interested in: |:| Conformation |:| Obedience |:| Agility |:| Tracking |:| Therapy |:| Other:
| currently do: |:| Conformation |:| Obedience |:| Agility |:| Trackinc |:| Therapy |:| Other:

Additional Information:

AKC Judge? |:| Yes |:| No Handle Dogs Professionally? |:| Yes |:| No

Have you bred Dobermans? |:| Yes |:| No If Yes, how many litters?

Kennel Name: AKC Registered? |:| Yes |:| No

Other Dog Clubs & Positions Held:

Pilgrim Members You Know:

Why do you want to join Pilgrim?

Agreement: | hereby apply for membership in the Pilgrim Doberman Pinscher Club Inc. and submit this
application together with a dues payment for the current year. Please note, applications approved on or after
October 1 of the current year will have their payment applied to dues for the coming year.

If accepted, | agree to abide by the Constitution and By-Laws of the Pilgrim Doberman Pinscher Club, Inc. and to put
forth all effort toward the betterment of the Doberman Pinscher breed.

Applicant Signature: Date:

Sponsor #1 Signature: Sponsor #2 Signature:
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