
Valley Forge Kennel Club Membership Application 
 

Applicant Name: ______________________________________ Kennel Name: _________________________________  

Address:  ________________________________________________________ City/State: __________ Zip: _________    

Phone:  ____________________________________________ Email: ________________________________________  

Occupation: ________________________________________________ Number of monthly meetings attended: _______  

What breed(s) of dog(s) do you own? ___________________________________________________________________   

Do you breed? What breeds? _________________________________________________________________________   

Sport participation? (check all that apply)  ☐Conformation  ☐Obed/Rally  ☐Agility  ☐Hunting Tests ☐Lure Coursing   

☐Scent Work/Barn Hunt  ☐Therapy Work  ☐ Other: ________________________________________________   

Are you an active member in any other canine activity club? List club name(s) and capacity: 

 __________________________________________________________________________________________   

Why do you wish to join VFKC? 
  

 

 

 

 

 

 

 

 

By signing, the applicant understands the expectations and responsibilities of membership: 
1) Physical support of the club’s activities (match, shows & trials, classes, seminars, etc.) 
2) Participation in committees (nomination, events, etc.) 
3) Obey all rules and regulations of the American Kennel Club and Valley Forge Kennel Club 

Applicant’s Signature: _______________________________________________________________ Date: ___________  

Application for membership must be accompanied by annual dues payable online or by check in the amount of $10 for an 
individual membership or $15 for a family membership. Make check payable to the Valley Forge Kennel Club. Your 
application also must be endorsed by two club members. 

Member Endorsement: ___________________________ Member Endorsement: _________________________________   

Date of 1st reading: _________________ Date of 2nd reading & vote: ______________Membership: ☐Approved  ☐Denied 

Recorded by Club Secretary: _____________________________________________________________ Date: ________  
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