
YORK COUNTY DOG TRAINING CLUB 

MEMBERSHIP APPLICATION

Street Address: ____________________________________________________

City ______________________________ State ________ Zip _________ 

□ Obedience □ Agility □ Scent Work □ Community Involvement
□ Fast CAT □ Rally Obedience □ Other  ___________________________________

□ Trials □ Banquet □ Seminars □ Dog Sport Mentor for __________________
□ Annual prizes □ Membership □ Fundraising □ Publicity
□ Hospitality □ Ribbons □ Finance/Audit Committee

□ Other ____________________________________________________________

YCDTC acknowledges the loss of immediate family members of members of our club as well as canine family members.  If you wish 
to have a donation made to a favorite charity, please list that below; otherwise, flowers will be sent. 
Name of Charity:  ________________________________________________________________________ 

By applying for membership in The York County Dog Training Club, I understand and agree to abide by the YCDTC Bylaws and to keep myself in good standing 
with the American Kennel Club. 

Signature of Applicant #1 _______________________________________ Date ______________ 

#2 _______________________________________ Date ______________ 

#3 _______________________________________ Date ______________ 

I verify that I know the above-named applicant(s) and that I endorse their membership in the York County Dog Training Club. 

_____________________________________________________ ____________________________________________________ 
Member Member 

  CLUB USE ONLY: 

Application received:  _____________  Check to Treasurer:   _____________  
First presentation:  _____________ Second presentation:  _____________ 

  CLUB USE ONLY: 

Application received:  _____________ Check to Treasurer:   _____________ 
First presentation:  _____________ Second presentation:  _____________ 

Type of membership for which you are applying (circle one):    INDIVIDUAL    FAMILY    ASSOCIATE    JUNIOR 

Mr./Mrs./Ms. #2 ____________________________________________________________________________

Mr./Mrs./Ms. #3 ____________________________________________________________________________ 

Home Phone (____) ____________  Work Phone (____) ____________   Email _________________________________________

Mr./Mrs./Ms. #1 ____________________________________________________________________________

To  apply  for membership, complete this form and submit it to Brenda Landis, Membership Chairperson, 893 Cedars Rd, 
Lewisberry PA 17339, along with your dues payment.  Membership dues are $25.00 per person for Individual, $40.00 per family for Family,
$15.00 per person forAssociate, or $10.00 for Junior.  Checks payable to YCDTC.

□ Unique skill or knowledge?  Hold a seminar for ____________________________________________

Breed/s of Dog/s Owned:  ________________________________________________________________________ 
___________________________________________________________________________________________ 
Level/s of Competition (i.e., Rally Novice, Agility Open, etc.) _____________________________________________________ 
____________________________________________________________________________________________________

The YCDTC's objective is to promote cooperation and good sportsmanship among its members in the training and exhibition of dogs.  In which dog activities 
are you most interested: 

An important part of membership is sharing the responsibility for ongoing programs and support of the organization.  Please place a check beside the activities in 
which you have interest and/or for which you would like to volunteer.  Check all that apply.

NOTE:  all notifications will be via email 


