Northern California Whippet Fanciers Association, Inc

Membership Application

Date:

Applicant Name:

Address: City: State: ZIP:
Phone: Home or Cell Alternate Phone:
Email: FAX:

Kennel Name (optional):

How many Whippets do you have?

Who did you get your Whippets from?

Which activities do you like to do with your Whippet(s) and/or would like to learn more about? (Check as many as apply)

[] conformation [ Straight Racing [ oval Track Racing [ Lure Coursing
] FastCAT ] Dock Diving [] Tracking 1 FlyBall

[] obedience [ Rally O Agility [0 PetTherapy
[J Rescue [ other:

Classes of Membership (Note: All new applicants must apply at the Associate level. After one year of Associate membership, application for full
Individual membership may be made.)
EIMTIVE (Over 18 yrs of age, eligible to hold office and vote, SPEED Subscription included.) DUES $ 20 per year. Please note:

DUAL Active Membership (two adults in the same household, eligible to hold office and vote, one SPEED Subscription
heusehold, DUES $ 40 per year.)

[ hdsociaTe (No age restriction, not eligible to hold office or vote, SPEED subscription included.) DUES $ 15 per year. DUAL

Associate Membership (two members in the same household, not eligible to hold office or vote, one SPEED Subscription per
household, DUES $ 30 per year.)

Sponsors. Applicants must have the endorsement of two Sponsors. Sponsors names and signatures must be completed before an
applicant is considered for membership.

Sponsor # 1: Signature
Sponsor # 2: Signature
Dates of Meetings attended: and

Applicants for Active membership must complete the section below before they are to be considered for Active
membership.

Events participated in and dates:

All Applicants must read the following and sign below: "I agree to abide by the Constitution & By-Laws of the NCWFA.
Furthermore, | agree to hold this club, its members, directors, officers, agents, superintendents or employees harmless from
any claim for loss or injury which may be alleged to have been caused directly or indirectly to any person or thing by the act
of a dog or member. Furthermore, | agree to hold the aforementioned parties harmless due to negligence of the club or any
of the parties aforementioned, or any other person, cause or causes.

"l agree to the above™ X Date:

Please return completed application to: Guin Borstel, NCWFA Membership Chairperson
4745 25th Street, San Francisco, CA 94114 (415) 826-8853 milescross@gmail.com

Club Use Only: Date of presentation Votedon  Approved? Y /N Dues Paid?
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