
 
 

GERMAN SHEPHERD DOG CLUB OF AMERICA- 
WORKING DOG ASSOCIATION, INC. 

 

APPLICATION 

FOR 

DNA CERTIFICATION 
 

 
Date ________________________________ 
 
Owner _______________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
City ______________________________________________ State ___________ Zip _______________________ 
 
Phone ________________________________ E-mail _________________________________________________ 
 
Name of Dog __________________________________________________________________________________ 
 
Date of Birth _________________________ Registration Number _______________________________________ 
 
Tattoo Number ______________________________ DNA Profile Number ________________________________ 
 

� Check One:  WDA Member, Member No. _______________________ 
 
� Non-Member 

 
Fees: Members     Non-Members 
 $15 each dog, one or two dogs   $20 each dog, one or two dogs 
 $12 each, three or more dogs   $15 each, three or more dogs 
 If also applying for Tattoo Certification of the same dog or dogs, the following fees apply: 

 $20 each dog, one or two dogs   $25 each dog, one or two dogs 
 $15 each dog, three or more dogs   $18 each dog, three or more dogs 
 

Enclose: 
� The original Certified AKC 4-generation Pedigree for each dog; 
� Copy of the AKC DNA Certificate for each dog; and 
� The appropriate payment. 
� Send Certified or Registered U.S. Postal mail, UPS, or FedEx to: 

  Joy Schultz 
  GSDCA-WDA Office 
  732 Lindley Blvd. 
  DeLand FL 32724 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Method of Payment: (check one)  ____Master Card    ____Visa    ____Check    ____Money Order 
 
If paying with Credit Card: 
Cardholder Name, exactly as it appears on card: ______________________________________________________ 
 
Credit Card Number __________________________________________ V-Code _____ Expiration Date ________ 
 
Cardholder Signature _________________________________________   
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