
     

Family (up to 5 teams) $100.00  
 

(All teams must reside at same physical address) 

 
 

          

2009 Worldwide Family Membership Form 
 

 
Team #1:  HANDLER   Male          Female  Date of Birth:  _______________________ 

      (MM/DD/YYYY) 
 
First Name: _______________________________  Last Name: ____________________________________   
 

 

DOG:     Male          Female   
 

Call Name:_____________________________________________         Lap Dog (< 17” at withers)   
 
Date of Birth (MM/DD/YY): ________________________________         Veteran Dog (8 yrs +) 
 
Breed*:_________________________________________________  Color: ____________________________  
                  * If mixed breed, please list probable breed heritage  
 

 

Team #2:  HANDLER   Male          Female  Date of Birth:  _______________________ 
     (MM/DD/YYYY) 

 
First Name: _______________________________  Last Name: ____________________________________   
 

 

DOG:     Male          Female   
 

Call Name:_____________________________________________         Lap Dog (< 17” at withers)   
 
Date of Birth (MM/DD/YY): ________________________________         Veteran Dog (8 yrs +) 
 
Breed*:_________________________________________________  Color: ____________________________  
                  * If mixed breed, please list probable breed heritage  

 
Team #3:  HANDLER   Male          Female  Date of Birth:  _______________________ 

    (MM/DD/YYYY) 
  
First Name: _______________________________  Last Name: ____________________________________   
 

 

DOG:     Male          Female   
 

Call Name:_____________________________________________         Lap Dog (< 17” at withers)   
 
Date of Birth (MM/DD/YY): ________________________________         Veteran Dog (8 yrs +) 
 
Breed*:_________________________________________________  Color: ____________________________  
                  * If mixed breed, please list probable breed heritage  

 
 



 
Team #4:  HANDLER   Male          Female  Date of Birth:  _______________________ 

      (MM/DD/YYYY) 
 
First Name: _______________________________  Last Name: ____________________________________   
 

 

DOG:     Male          Female   
 

Call Name:_____________________________________________         Lap Dog (< 17” at withers)   
 
Date of Birth (MM/DD/YY): ________________________________         Veteran Dog (8 yrs +) 
 
Breed*:_________________________________________________  Color: ____________________________  
                  * If mixed breed, please list probable breed heritage  
 

 

Team #5:  HANDLER   Male          Female  Date of Birth:  _______________________ 
     (MM/DD/YYYY) 

 
First Name: _______________________________  Last Name: ____________________________________   
 

 

DOG:     Male          Female   
 

Call Name:_____________________________________________         Lap Dog (< 17” at withers)   
 
Date of Birth (MM/DD/YY): ________________________________         Veteran Dog (8 yrs +) 
 
Breed*:_________________________________________________  Color: ____________________________  
                  * If mixed breed, please list probable breed heritage  

 
Method of Payment:     VISA   M/C   AMEX   CHECK  (mail w/ completed form) 
    
Card #: ______________________________________________________________  Exp. Date: __________________ 
 
Last 3 digits on back of card: ___________________                Total  $ __________________       
 
Name on card: ____________________________________  Signature: ____________________________________ 
 
Address:___________________________________________________________________________________    
 
City: __________________________________________  State: _____________  Zip: ___________________ 

 
Tel.: ___________________________________________  Cell: ______________________________________ 
 
E-mail: ____________________________________________________________________________________ 
 

FAX completed form to DockDogs® World Headquarters (330) 241-4976 
Mail to: DockDogs Inc – 5690 Wolff Road Medina, OH 44256 

 

2009 National Memberships are valid through October 12, 2009 (close of 2009 season) 
 

For Office Use Only 
 

   Team Membership #_____________________   Date of Processing: _______/______/______ 


