
	 	 	 	 Updated	Mar	2018	

	
Valley	of	the	Sun	Weimaraner	Club	

Phoenix,	AZ	

Membership	Application/	Renewal	
	

	
	
	
				New	Membership	 	 Sponsor	Name:	____________________________________________________________________________________	

	
				Renewal	Membership	 	

	
	
Primary	Member	First	Name:	________________________________________	 Last	Name:	__________________________________________________	

Second	Member	First	Name:	_________________________________________	 Last	Name:	__________________________________________________	

Street:	_____________________________________________________________________________________________________________________________________	

City:	___________________________________________________________________________	State:	__________________________	Zip:	_____________________	

Primary	Phone:	____________________________________	 Primary	Email:	_________________________________________________________________	

Second	Phone:	_____________________________________	 Second	Email:	__________________________________________________________________	

Your	Weimaraner’s	Name(s):	___________________________________________________________________________________________________________	

Areas	of	Interest:	

	Show	 	 	Field	Trials	 	 	 	Agility	 	 	 	Therapy/Service	

	Obedience	 		 	 	Hunt	Test	 	 	 	Dock	Diving	 	 	 	Rescue	

	Rally	 		 	 	Barn	Hunt	 	 	 	Tracking	 	 	 	Breeding	

	Other:	_________________________________________________________________________________________________________________________________	

Volunteer	Interests:		

	Organize/Setup	Fun	Days	 	 	 	Field	Trials	 	 	Rescue	

	Organize/Setup	Hospitality	for	Specialties	 	 	Hunt	Test	 	 	Newsletter	Editor	

	Donation	for	Trophies/Ribbons	 	 	 	Other:	_____________________________________________________________	

Memberships:	

Individual	entitles	1	individual	to	1	vote	 	 Family	entitles	2	individuals	to	2	votes	

	Individual	(Jan	thru	Dec)	$12.00	 	 	 	Family	(Jan	thru	Dec)	$20.00	

	Individual	(Jul	thru	Dec)		$6.00	 	 	 	Family	(Jul	thru	Dec)		$10.00	

Applicant	/	Member	Signature:	______________________________________________________________________	Date:	________________________	

Applicant	/	Member	Signature:	______________________________________________________________________	Date:	________________________	
	I/we	agree	to	abide	by	the	Constitution	and	By	Laws	of	the	Valley	of	the	Sun	Weimaraner	Club	and	the	American	Kennel	Club	Rules	governing	
Shows	and	Clubs.	
	

Please	complete	this	form	and	enclose	a	check	payable	to	Valley	of	the	Sun	Weimaraner	Club.	Mail	form	and	check	to:	
VSWC	Attn.	Rick	Maher,	6437	W	Garfield,	Phoenix,	AZ	85043	
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