
 
Read and complete both sides of the following application and return it with appropriate dues to  
Joanie Patrick, GHGRC Membership Secretary, The French Alliance, 427 Lovett Blvd., Houston TX 77006.  Dues must 
accompany the application for submittal to the Club.  Membership dues are due each year on or before January 1.  Dues of new 
members voted in on or after Sept. 1 shall apply to the entire following year. 

NAME____________________________________  SPOUSE’S NAME _______________________________ 

ADDRESS ___________________________________________________________________________________ 
                                         (Street)                                                          (City)                  (State)          (Zip Code + 4) 

HOME PHONE ( ______ ) _____________________  

WORK/CELL PHONE ( ______ ) ___________  SPOUSE’s WORK/CELL PHONE ( ____ ) _____________ 

E-MAIL ADDRESS _______________________  SPOUSE’s E-MAIL ________________________________ 

OCCUPATION___________________________  SPOUSE’s OCCUPATION __________________________ 

CHILDREN’s NAMES & AGES _________________________________________________________________ 

 Check the appropriate membership level you are applying for: 

 □ ACTIVE INDIVIDUAL    ($17.50) □ ASSOCIATE   ($15.00) 

 □ ACTIVE FAMILY   ($20.00) □ JUNIOR   ($5.00) 

OTHER CLUB AFFLIATIONS__________________________________________________________________  

OFFICES HELD OR COMMITTEE INVOLVEMENT _______________________________________________  

DOG TRAINING RECIEVED___________________________________________________________________  

Check all that apply: 
PRIMARY INTERESTS: YEARS EXPERIENCE: COMMITTEE INTERESTS:  
CONFORMATION_________________  __________ EDUCATION ___________________  
OBEDIENCE _____________________  __________ MEMBERSHIP __________________  
FIELD/HUNT _____________________  __________ TRIALS & SHOWS ______________  
TRACKING ______________________  __________ NEWSLETTER __________________  
AGILITY ________________________  __________ WELL DOG CLINIC _____________  
FLYBALL________________________  __________ TROPHIES _____________________  
BREEDER _______________________  __________ JUDGES _______________________  
TRAINER ________________________  __________ OTHER ________________________  
OWNER _________________________  __________ 

I do hereby agree to abide by the Constitution and By-Laws of the Greater Houston Golden Retriever Club and the 
rules of the American Kennel Club. 

APPLICANT’s SIGNATURE ___________________________________________________________________  

SPOUSE’s SIGNATURE_______________________________________________________________________  

For Official Club Use Only: 

DATE APPLICATION MADE ______________________ DATE OF FIRST READING _________________________  

DATE RECEIVED ________________________________ DATE VOTED ON _________________________________  



Please enter the following information for all dogs you currently own.  Attach additional sheets as needed: 

 

AKC NAME OF DOG __________________________________________________________________________________  

CALL NAME _________________________________________________________________________________________  

BREED ___________________________________  BREEDER _________________________________________  

DATE OF BIRTH___________________________  SEX _________  COLOR____________________________  

SIRE ________________________________________________________________________________________________  

DAM ________________________________________________________________________________________________  

 

AKC NAME OF DOG __________________________________________________________________________________  

CALL NAME _________________________________________________________________________________________  

BREED ___________________________________  BREEDER _________________________________________  

DATE OF BIRTH___________________________  SEX _________  COLOR____________________________  

SIRE ________________________________________________________________________________________________  

DAM ________________________________________________________________________________________________  

 

AKC NAME OF DOG __________________________________________________________________________________  

CALL NAME _________________________________________________________________________________________  

BREED ___________________________________  BREEDER _________________________________________  

DATE OF BIRTH___________________________  SEX _________  COLOR____________________________  

SIRE ________________________________________________________________________________________________  

DAM ________________________________________________________________________________________________  

 

AKC NAME OF DOG __________________________________________________________________________________  

CALL NAME _________________________________________________________________________________________  

BREED ___________________________________  BREEDER _________________________________________  

DATE OF BIRTH___________________________  SEX _________  COLOR____________________________  

SIRE ________________________________________________________________________________________________  

DAM ________________________________________________________________________________________________  


