
 APPLICATION FOR MEMBERSHIP 
 
 THE TEXAS GULF COAST VIZSLA CLUB 
  
 Applicants for Individual or Household membership in the Texas Gulf Coast Vizsla Club, 

Inc.: (1) are required to attend at least one meeting before the application is voted on, (2) 
should live within the Club’s geographical boundaries, and (3) should own an AKC 
registerable Vizsla. 

 
Date:  Name(s):  Phone 
Address: 

E-Mail: Occupation(s) 

Sponsored by (2 TGCVC members in good standing) 
Signature of Sponsor 
 
Signature of Sponsor 
 
Dogs Owned or Co-Owned, Sex and AKC Registration Number (past 5 years) 
   Name    Breed    Sex  AKC Number 
1. 
2. 
3, 
 Are you a breeder? Yes _____     No _____  (list sample of breedings in past 5 years)  
 Name of Dam    Name of Sire    Litter Registration Number 
1. 
2. 
3. 
Number of shows in which you have participated in the past 5 years 
 
Conformation                Obedience                Tracking                Field Trials               Hunting Tests               Agility  
Do you own a kennel? Name: 
Are you a handler? If so, what breeds? 
Are you a licensed judge? If so, what breeds/classes? 
I will help on the following committees:  Show /Obedience/Rally _____   Agility _____ Ring Steward _____ 
Hunt Tests______  Field Trials_____  Meet the Breed_____ Fun Day _____ Newsletter_____  Rescue______ 
Other ______________ _______________________                     I cannot serve on a committee______ 
Are you a member of any other dog clubs If so, list years in club and office(s) held) 
 
 
Has your membership ever been rejected by another club, or have you ever been disciplined by AKC or a club.  If so, 
explain. 
 
If I am elected to membership, I will abide by the Constitution and Bylaws of the American Kennel Club and the 
Constitution of this club.  I certify that, to the best of my knowledge, the information furnished on this application is correct. 
 
Signature(s): 
Membership Dues: Voting:  Individual - $20  Household (2 individuals) - $30 
   Non-voting Associate - $15  Youth (under 18) - $10 
Mail Application & Dues to:   Melinda Giles, Sec’y, 22103 Elsinore, Katy, TX 77450  (281-392-1296) 
     
Date received:    1st Reading:   2nd Reading: 
Date attended meeting   Check No:   Voted on: 
 


