
PARSON RUSSELL TERRIER ASSOCIATION OF AMERICA, INC   
Membership Application Sponsorship Form   
Please print legibly; use back of application if needed.   

Please mail your application to:  
Janine Rose, Secretary  

                                       PRTAA   
                                                                              358 Elm Street  
                                                                              Bennington VT 05201  

                                                                  panhattan@gmail.com 

APPLICANTS NAME(S): ____________________________________________ TELEPHONE: _______________________ 

ADDRESS:  ________________________________________________________________________________________ 

CITY: ________________________________________________ STATE______________ ZIP__________________ 

Endorsers name__________________________ Address: _________________________________________________ 

City: _______________________________________________________ State _________ Zip __________________ 

Endorsers email: ______________________________________ Endorsers phone number: _______________________ 

How long have you been a PRTAA member? ____________ How long have you known applicant? _________________  

Does applicant own Parsons? ______________________________ Judge? _______________ Exhibit? _____________ 

Breed Parsons? _______________________ Other Breeds? _________________________________________________ 

If yes please specify: ________________________________________________________________________________ 

_________________________________________________________________________________________________

Have you ever visited the Applicants facilities? ________   

How are the dogs kept at Applicants locations? □ Kennel □ House □ Other outside building __________________  

Explain why the applicant would be a good member ______________________________________________________ 

_________________________________________________________________________________________________ 

Any other information you feel will benefit the club knowing about applicant __________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Endorsers signature: ____________________________________________________ Date______________________  
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