GERMAN SHEPHERD DOG CLUB OF AMERICA-
WORKING DOG ASSOCIATION, INC.

MEMBER CLUB RENEWAL

Date:

Club Name:

Name of Club Contact:

Address:

City: State: Zip:
Phone: Email: Website:
Club Website:

Insurance Carrier:

Policy Expiration Date: Policy Number:

Include the following with renewal:

Proof of Insurance

Completed Club Officers and Members Roster Form

Membership Applications and fees for each club member not currently a GSDCA-WDA member
Annual Member Club Dues of $100 (if check or Money Order, made payable to GSDCA-WDA)

ANANENEN

Mail completed form, required documents and renewal fee to:

GSDCA-WDA Office
PO Box 5021
Woodland Hills, CA 91365
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