
Caring  Canines Therapy Dog  Club  of Southern  
Vermont

Application  for Membership

Choose One:

Δ Regular  Member  ($25.00) Δ Household  Membership  ($40.00) Δ Supporting  Member  ($15.00)

Name:  
_________________________________________________________________________________________________

                               
Add r ess:  
_________________________________________________________________________________________________

Ci t y/Sta te/Zi p:  
_________________________________________________________________________________________________

Phone:  __________________________________________________   Fax: _________________________________

E-ma i l : ________________________________________________

Breed  of  Dog  ___________________________________________    Name: _________________________________

Date  of  B i r t h  _________________________    Gende r:  __________________ Neu te red/Spayed ?_________________

Co l o r :__________________________________________________

Othe r  Clubs  to  wh i c h  you  belo ng : 
_____________________________________________________________________________________

_____________________________________________________________________________________

On  wha t  club  comm i t t e es  have  you  served  and/or  wha t  club  related  act i v i t i e s  have  you  been  invo l v e d?
_________________________________________________________________________________________________

_________________________________________________________________________________________________

L i s t  any  dog  rela ted  areas  of  inte res t,  accomp l i s h m e n t s  or  tra i n i n g :  
_________________________________________________________________________________________________

_________________________________________________________________________________________________

I f  accep te d  as a membe r  of  the  C.C.T.D.C.  of  S. VT,  wha t  wou l d  you  mos t  loo k  fo r w a r d  to?
_________________________________________________________________________________________________
_________________________________________________________________________________________________



If accepted as a member, I agree to abide by the Constitution and By-laws of the Caring Canines Therapy Dog Club of So. VT

Signa t u re  of  Ap p l i c a n t  __________________________________________________________  Date  ______________

Sponso r  _____________________________________________________     Sponso r  _________________________

Th i s  app l i ca t i o n  mus t  be  endo rsed  by  two  C.C.T. D.C.   S. VT   membe rs.  
The  annua l  dues  are  due  upon  comp l e t i o n  of  CCT D C  eva lua t i o n  of  you  and  you r  dog.
:
$25.00  Regu la r  membe r sh i p $40.00  Househo l d  Mem b e r s h i p $15.00  Suppo r t i n g  Mem b e r s h i p

Please  mai l  comp l e te d  app l i c a t i o n  to:  
L i n d a  She l v e y

713  Uppe r  Co l d  Ri ve r  Roa
 Cut t i n g s v i l l e ,  V T  05738


