
           
                   GATEWAY TRACKING CLUB 

                         MEMBERSHIP APPLICATION 

   

 

ELIGIBILITY:  There shall be two (2)  types of  memberships open to all persons 
eighteen (18) years of age and older who are in good  standing with the 
American Kennel Club and who subscribe to the objects of this club.  Dues are 
annual being payable in the month of January. 

                                 ______  1.  Individual       $15.00 
                    ______  2.  Family           $20.00  1 or more members  residing in the same home.     

--------------------------------------------------------------------------------------------------------------------------------------------- 
NAME (S) _____________________________________________________________________________________  
 
ADDRESS _____________________________________________________________________________________ 
 
CITY, ST, ZIP _____________________________________________________________________________________ 
 
PHONE NBR home (______)_________________________________CELL ( ______)____________________________ 
 
EMAIL ADDRESS ____________________________________________________________________________________ 
 
Are you new to tracking?  (_____) YES    (_____) NO If yes, how long have you been tracking?  ____years ________months 
 
Number of dogs owned _______________    Breed (s) _______________________________________________________ 
 
Breed of dogs on which you have earned tracking titles and dates titles were earned 
__________________________________________________________________________Date _____________________ 
 
__________________________________________________________________________Date _____________________ 
 
__________________________________________________________________________Date______________________ 
 
__________________________________________________________________________Date______________________ 
List tracking tests /seminars entered/attended in past 2 years  
Name of Club_______________________________________________________________Date______________________ 
Name of Club_______________________________________________________________Date______________________ 
Name of Cub_______________________________________________________________Date______________________ 
 
SHOWING ACTIVITIES (Average number of shows per year) 
Conformation ______   Obedience ______   Tracking ______  Field ______   Herding ______  Agility ______  Rally _______ 
 
Briefly state your reasons for wanting to join Gateway Tracking Club  _____________________________________________ 
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________ 
Signature of Applicant (s)       Signatures of Sponsors 
 
____________________________________________  _________________________________________                                                                                                                                                   
____________________________________________  _________________________________________ 
Date _______________________________________                            Date _____________________________________ 
 
                Mail to:   Sandi Thompson, Club Secretary     1561 Berry Ct.    Arnold,  MO  63010    314-640-9889 


