
CONNECTICUT RIVER VALLEY GOLDEN RETRIEVER CLUB 
MEMBERSHIP APPLICATION 

Date 

Fee 

Date 1st Reading:____________ 

ANNUAL DUES: 
Recv’d:_____________________ 
Individual Membership:  $25.00    
Recv’d:_________________________ 
Family Membership:       $30.00  
Date 2nd Reading:_______________ 

Approval Date:____________ 

Applicant:__________________________________________________________________
(Last)  (First)  (Middle Initial) 

Co-Applicant:  _______________________________________________________________
(Last) (First)  (Middle Initial) 

Address of Applicant:   ________________________________________________________

Telephone #'s of Applicant: (Home)_________________________(Cell)___________________________

Email (REQUIRED)_________________________________________  

Membership Eligibility Requirements: Applicant must have attended at least one general In-
Person CRVGRC Club meeting or participated at an event prior to submission of this 
application.  Date of meeting:   ________________________

Occupation Applicant:   __________________________________________________

Occupation Co-Applicant:  _______________________________________________

Activities are you interested in (i.e. Breed, Obedience, Field, Tracking, Agility, Therapy) 

Do you belong to other Dog Clubs?    Y    N    Specify if Yes 

Signatures:   __________________________________________________________________
(Applicant)  (Co-Applicant) 

SPONSORS:  As a sponsor of this proposed applicant, I verify that this person(s) has/have, to the best of my knowledge, met 
the eligibility requirements to submit this application for membership to CRVGRC and is in good standing with the American 
Kennel Club and Golden Retriever Club of America. 

SPONSOR: ________________________/________________________DATE:_____________ 
   (Signature)  (Name Printed) 

SPONSOR: ________________________/________________________DATE:_____________ 
   (Signature)  (Name Printed) 

(REVISED: 06/30/26) 

Y    N
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