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Annual Membership Renewal 

Date:  _________________
Name(s): ______________________________________________________________ 
Street: ________________________________________________________________ 
City: ___________________________ State: _________ Zip: ___________________ 
Phone: ______________ Cell: _____________ Email: __________________________ 
Dues: 
Family $35.00 
  

Individual $25.00 
  

Associate $20.00 (non-voting and cannot hold office) 
Signed:  ____________________________________ 
Signed:  ____________________________________ (Second Family Member)

By my signature above I agree to abide by all AKC rules & regulations, the VCA code of ethics, and the constitution and bylaws of the TVVC.   
Please mail completed Membership Application and check (made payable to Trinity

Valley Vizsla Club) to: Rene Blakemore. Please contact Rene Blakemore for details on where to mail payment and application information or pay by PayPal and email the application to huntmorevizslas@gmail.com.

