
BLK  5/16/2010 

THE GERMAN SHEPHERD DOG CLUB OF EAST TENNESSEE, INC. 
KNOXVILLE, TENNESSEE 

APPLICATION FOR MEMBERSHIP 
 
Date: _________________________________________________________________________ 
  
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
 
Phone: ____________________Fax: ___________________Email: _______________________ 
 
Occupation: ___________________________________________________________________ 
 
Application is made for membership in the German Shepherd Dog Club of East Tennessee.  I will 
abide by the Constitution and By-Laws of the Club. I will also abide by any regulations made by 
this club for the governing of their matches, shows, obedience trials and their training classes. 
 
Signed: _______________________________________________________________________ 
 
Sponsored By: _________________________________________________________________ 
 
Hobbies: _____________________________________________________________________ 
 
Are you or have you been a member of another dog club? Yes No 
Name & location of Club _________________________________________________________ 
Were you an officer? Yes No  If yes, what office? _______________________ 
Did you regularly attend meetings? Yes No How often? ______________________ 
Are you a breeder? Yes No How many dogs do you own? _____________________ 
Do you participate in show, obedience trials or any other AKC events? Yes No 
What do you expect from being a member of our club and what do you plan to contribute? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Annual membership dues are $15.00 single, and $5.00 for each additional family member.  Junior 
membership (under 18 years of age) dues are $5.00 per person per year. 
 
 
I enclose payment in the amount of $______ covering dues through August 31, 201_. 
 
Approved by the regular membership of the Club Month/Day/Year ________________________ 
Other action taken Month/Day/Year _________________________________________________ 
 
Return application to: Bern Kirk 
   1608 Helmbolt Rd, Knoxville, TN 37909-1019 
   Email: bern_kirk@att.net 


