
GADE DOG TRAINING SOCIETY 
MEMBERSHIP APPLICATION / RENEWAL 

 
 
Surname:…………………………………………………………. 
 
First Name:……….………………………………………………. 
 
Address:……………………………………………….………..… 
 
……………………………………………………….……………... 
 
……………………………………………………….……...……… 
 
Phone No.:…………………………………………………….….. 
 
E-mail (if any):………………………………………..………….. 
 
Dogs Name:………………………………………………….…… 
 
Breed:……………………………………………….………...…… 
. 
Age:………………………………RESCUE  DOG?:…………… 
 
Approx. Date of Innoculation: …………………………….…. 
 
K.C. Registered Name (if any):………………………….…..… 
 
………………………………………………………………..…….. 
 
ALL DOGS PARTICIPATING IN A TRAINING SESSION WILL DO SO AT 
THEIR OWNERS RISK.  WHILST EVERY CARE WILL BE TAKEN, THE 
CLUB WILL NOT ACCEPT RESPONSIBILITY FOR LOSS, DAMAGE OR 
INJURY TO DOG, PERSON OR PROPERTY. 
 
I have read and agree to abide by the club rules. 
 
I enclose :-  Membership Fee for 201…/1… of            £    .00 

       Course Class Fee of                          £18.00 
    Total            £    .00 

 
Signed ………………………….         Date …………………… �
 
 
Data protection. From time to time we may include your name 
on our website (eg. If you win an award). If you do NOT wish your 
name to be included please initial here. 

 e. 


