Cascade Sled Dog Club
New Member Application & Renewal of Membership 2008-2009

Name(s): Date:
Address:

City: State: Zip code:
Phone: Email:

New members will receive:
=  New member packet containing 3 booklets from the "Mush with Pride™ organization (including first aid basics for dogs)
= Club bumper sticker
= Assistance and mentoring from experienced skijorers and mushers, if wanted
= Qutdoor fun and camaraderie year round
= Gangline, a monthly newsletter containing meeting notes, information, ads, and sled dog tips and stories

Interests (check all that apply):

Winter Racing: [ISprint [ |Distance [ISkijoring [ |Recreational
Dryland: [IScootering [ IBikejoring ~ []Weight Pull [ ]Canicross
Outdoors: [|Hiking [ Biking [ISkiing [|Camping [|Backpacking
Other: [ IDog shows [ ]Obedience  []Agility [ ]Rescue
[ IVolunteer Education ]

I would like to learn more about (check all that apply):

Dog health: [_IFood/Nutrition [lInjury Avoidance [Injury Treatment
[ ]Vaccination

Dog Training: L Agility [lObedience [IService

Outdoors: [|Backpacking [ IWinter travel/camping [ISkiing Technique

Gear Maintenance: [ IBike/Scooter [ISkis [|Dog-sled

Other: ]

Receive newsletter by email? [] (check for “yes”)

Membership category (check one):

[] $22.50 Family membership-newsletter & 2 votes after attending 3 meetings/events.
[]$20 Individual membership-newsletter & 1 vote after attending 3 meetings/events.
[] $17.50 Associate membership-newsletter only

Dues are payable on or before July 15™. For renewal, if dues remain unpaid after September 15", membership shall lapse. If
dues paid between January 1 & April 30, dues are half of full membership.

I (we) hereby apply for membership in the Cascade Sled Dog Club and agree to abide by the club’s constitution and By-laws.

Signature(s):

New Member sponsor: Not required for associate membership
| agree to sponsor this applicant for membership in the Cascade Sled Dog Club.

Current member signs:

Make check payable to Cascade Sled Dog Club (CSDC) and mail to:
Secretary /Membership chair; Trish Carroll 42710 SE Oral Hull Rd, Sandy, OR 97055

Office use only  Date Sec. receives application: Membership packet/newsletter sent_| Date Treas. receives funds
Editor notified[ ] Published in newsletter[ ] Meetings attended: [ ] [] []
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