
 
GERMAN SHEPHERD DOG CLUB OF AMERICA- 

WORKING DOG ASSOCIATION, INC. 
 

MEMBERSHIP APPLICATION & RENEWAL FORM 
 
 

Date______________  PLEASE NOTE: To be eligible for membership, you must be at least 18 years of age   
 

Check if applying for new membership ___      or if applying for renewal ___ / Member Number ______ 
 
Applicant’s Name________________________________________ Age (check one):  Over 21 years____  18 to 21 years____ 
 
Address_______________________________________________ City______________________ State_____ Zip: ________ 
 
Phone______________________ Fax______________________ Email____________________________________________ 
 
Family Member’s Name___________________________________ Age (check one):  Over 21 years____  18 to 21 years____ 
 
Phone______________________ Fax______________________ Email____________________________________________ 
 
Please check all that apply:   

 I belong to the following GSDCA-WDA Member Club _____________________________________________________ 
 I do not wish to receive club news and announcements via email 
 I would like to make a contribution to the 2009 World Team Fund in the amount of $______. This is America’s team that 

represents the United States at the World Union of German Shepherd Dog Clubs annual trial. 
 
I (we) hereby request formal admission to the GSDCA-WDA, Inc. and if accepted to membership, agree to be bound by its 
Articles, Bylaws, Regulations and Conditions as they may now exist or may be subsequently adopted.   
 
AGREEMENT As a condition of membership in the German Shepherd Dog Club of America-Working Dog Association, Inc., (hereinafter 
“WDA”) the undersigned member agrees that for any cause of action, controversy or claim arising out of or related to membership in the 
WDA, or any cause of action, controversy or claim arising out of or related to the entry, exhibition or attendance including but not limited to 
the qualifications of the particular entry at an event sponsored or held by the WDA, or as to the construction, interpretation or effect of this 
agreement, or any other issue arising from the administration of the rules, regulations, procedures and guidelines, or bylaws of the WDA, 
shall, unless otherwise prohibited by law, be settled by arbitration in Denver, Colorado,  pursuant to the rules and regulations of the American 
Arbitration Association then in effect.  Each party shall select one arbitrator from a list of arbitrators in Denver, Colorado, and a third 
arbitrator shall be selected by the two chosen by the parties.  The costs of arbitration shall be shared equally by the parties unless the panel of 
arbitrators shall otherwise determine.  Notwithstanding the preceding, prior to arbitration of the cause of action, controversy or claim, all 
published rules, regulations, procedures and guidelines, including the bylaws, of the WDA shall first be followed. 
 
If applying for a family membership, both must sign: 
 
___________________________   _____________________________  ________   
Member signature     Family member signature   Date       
                 
Dues Enclosed (check one):  ___Individual Membership: $50 or    ___Family Membership: $75 
 
NOTE: Persons between 18 and 21 require sponsorship by a current GSDCA-WDA member in good standing  
 

Name: _______________________________ Member #_______ Sponsor’s Signature________________________________ 
 
SEND COMPLETED & SIGNED APPLICATION TO: Joy Schultz, GSDCA-WDA Office 
           732 Lindley Blvd. 
             DeLand FL 32724 
       386-736-2486 (phone) – 386-738-4741 (fax) – wdaoffice@cfl.rr.com 
 

If paying with Master Card or Visa: 
 

______________________________________ ___________________________________________________________ 
Cardholder Name, exactly as it appears on card Address where you receive your statement if different from above 
 

____________________________________________________________ __________ _______________________ 
Credit Card Number       V-Code  Expiration Date  
 

_______________________________________ _________________ 
Cardholder Signature    Today’s Date 
 
Rev. 10/1/08 


