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APPLICATION FOR MEMBERSHIP
FORT DETROIT GERMAN WIREHAIRED POINTER CLUB, INC.

Name of Applicant(s) ____________________________________________________________________________

Address _____________________________________________________  State _________  Zip _______________

Telephone number _____________________________ E-mail __________________________________________

Occupation ______________________________________________________________________________________

Have you registered one or more GWP’s with the American Kennel Club? _________ How many?_______
Names of GWPs presently owned and/or co-owned:
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Are you currently exhibiting your GWP(s) in any of the following AKC events:

____ Dog Shows    ____ Field Trials   ____ Hunting Tests   ____ Obedience Trials  ____ Agility Trials

____ Other _______________________________________________________________________________________

Do you compete in Shoot-to-Retrieve Trials? ______________________________________________________

*CURRENT YEAR DUES MUST ACCOMPANY APPLICATION*
____ Single Membership ($30)
____ Associate Membership ($25)
____ Family Membership ($35)
         (one vote)                                       (Newsletter only – no vote)                 (Two adult member votes)

---- Junior Membership ($5)
____ Senior Membership ($10)

        (Under 18 years – no vote)
       (65 years or older – one vote) 

I/We the undersigned, hereby agree to abide by the Constitution and By-Laws of the Fort Detroit German Wirehaired Pointer Club, Inc. and the rules of the American Kennel Club.

_____________________________________________________________________   ___________________________

             Applicant’s Signature                                                                        Date

_____________________________________________________________________   ___________________________

            Guardian’s Signature, if applicant is under 18 years old                     Date
Approved Date:


Rejected Date:


If rejected, reason:

Please return application to:
Gayle Schmidt, Secretary

6350 County Road F

Delta, OH  43515
Revised May 2016








