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L’Anguille River Hunting Retriever Club

Application for Membership 

Date:        ______________________________________________
NAME:*
_____________________________________________

ADDRESS: *    _____________________________________________



_____________________________________________



_____________________________________________

PHONE: * At least one of the following.

HOME:
_____________________________________________

WORK:
_____________________________________________

CELL:

_____________________________________________

E-MAIL:* 
_____________________________________________

ANNUAL MEMBERSHIP:*


INDIVIDUAL  $20.00  ______




FAMILY  $25.00
     ______

I/We hereby apply for membership with the L’Anguille River Hunting Retriever Club.  The annual dues are included with this application.

MAKE CHECKS PAYABLE TO:  L’ANGUILLE RIVER HUNTING RETRIEVER CLUB

Spouses Name:*
__________________________________________

Children’s Name:*
__________________________________________




__________________________________________






__________________________________________

DOGS:*

	Registered Name
	Call Name
	Breed/Color
	Title Points/Passes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature:*
_____________________________________________

Co-Applicant:* ___________________________________________

Date:   ___________________________________

Mail check and Application to:

L’Anguille River Hunting Retriever Club

P.O. Box 19144
Jonesboro, AR  72403
( * ) Required field must be filled out if possible.


