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Description automatically generated with medium confidence]Date: 
DOBERMAN PINSCHER CLUB OF DETROIT
APPLICATION FOR MEMBERSHIP

Name: _______________________________________________________________________________
Address: _____________________________________________________________________________	
City: _________________________ State: _______________________ Zip: _______________________
Home Phone:  ________________________________  Work phone: _____________________________
Cell phone: ___________________________ Email address: ____________________________________	
Interested Family Members: _____________________________________________________________
How did you become interested in the Doberman Pinscher? ____________________________________
_____________________________________________________________________________________
How did you become aware of our club? ____________________________________________________
_____________________________________________________________________________________
Why do you want to become a member? ___________________________________________________
_____________________________________________________________________________________
Do you currently own a Doberman? ______  Breeder(s) _______________________________________
_____________________________________________________________________________________
Indicate your interests:  Conformation	                       Obedience                               Tracking	
Agility	                              Schutzund	                       Breeding                                  Other
Other Club Affiliations __________________________________________________________________
_____________________________________________________________________________________
List name and phone numbers of friends who train, show, or breed dogs (indicate breeds)
_____________________________________________________________________________________
Names and signatures of club sponsors
1. ___________________________________________________________________________________
2.____________________________________________________________________________________
_________________________________________________            ______________________________
Applicant’s Signature                                                                                  Date


Please return this application to Leland Barringer, 9093 Northwood Ct. Plymouth, MI 48170, with your annual membership dues of $20.00. If you are not accepted as a member your $20.00 will be refunded to you.
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