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                                     Membership Application

Date: ______________ Type of Membership (circle)     Regular
Associate

Name of Handler: ___________________________________________________

Home Address: ______________________________________________________

City: _______________________________State:
________ Zip: ____________

Telephone (Home):_____________________Cellular:_________________________

Home Fax No.: __________________Email:_________________________________

Name of Dog: _________________________Breed:__________________________

Current Employer of K-9 Team (Regular Member)

Department: __________________________________________________________

Address: _____________________________________________________________

City: __________________________________State: _____Zip:______________

Work Telephone No.:____________________ Fax No.:_______________________

Membership Fee (1year) $25.00 Payable to Eastern Police Canine Association:

Cash_____ Check_____ Representatives Signature: _______________________

