
 

OWNER HANDLER INFORMATION: (PLEASE PRINT) 

First Name: __________________ Last Name: ______________________________ 

Address: _____________________________________________________________ 

                    Street                             City                             State                 Zip 

Phone Home: ______________________ Cell: _______________________________ 

Email Address: _____________________ 

ADDITIONAL FAMILY MEMBERS: (must live in the same household) 

1. _____________________________Email Address_____________________________  

2. _____________________________Email Address_____________________________  

3. _____________________________Email Address_____________________________  

4. _____________________________Email Address_____________________________  

Include Email address if additional family members wish to receive correspondence. 

 

DOG INFORMATION: 

1st Dog Name ___________________________ DOB __/__/__ M__F__ Breed: __________________  

2nd Dog Name ___________________________DOB __/__/__ M__F__ Breed: __________________  

3rd Dog Name ___________________________DOB __/__/__ M__F__ Breed: __________________  

4th Dog Name ___________________________DOB __/__/__ M__F__ Breed: __________________ 

 

 

Keystone DockDogs Sponsor’s Name or 

Member Recommendation: _____________________________________________________ 
 

As a member in good standing, I agree to adhere and uphold the By-Laws of this club and to 

promote good sportsmanship and ethical treatment of dogs while acting as representative of this club. 

 

 

SIGNATURE:___________________________________ Date: _______________________ 

PAYMENT INFORMATION: Checks payable to “Keystone DockDogs”/Mail to: Stacey Lewis 

                                                                                                                          27 Peach Lane 

                                                                                                                Conestoga, PA 17516  

 

To be completed by club treasurer: 

Received From:_______________________ the sum of _________for membership dues. Effective Date: __/__/__ 

Received By: __________________________ Cash: __ Check:___ Shirt Size: _________ Date:____________ 

MEMBERSHIP DUES 

___$40 Single Membership (One person, unlimited dogs) 

___$50 Family Membership (More than one person, unlimited 

dogs) 

2019 KEYSTONE DOCKDOGS 

MEMBERSHIP APPLICATION 


