
 
GERMAN SHEPHERD DOG CLUB OF AMERICA- 

WORKING DOG ASSOCIATION, INC. 
 

MEMBERSHIP APPLICATION & RENEWAL FORM 
                            

 
Applicant Name_____________________________________________________ Check one: __New Application __Renewal 
 
Address_______________________________________________________________________________________________ 
 
Phone________________________ Fax________________________ Email________________________________________ 
 
If Family Membership, all must reside at same physical address and must be at least 18 years of age 
 
Family Member Name______________________________________ Email________________________________________ 
 
Family Member Name______________________________________ Email________________________________________ 
 
Family Member Name______________________________________ Email________________________________________ 
 
Please check all that apply:   
 I do not wish to receive club news and announcements via email 
 I would like to make a contribution to the World Team Fund in the amount of $______.  

This is America’s team that will represent the United States at the World Union of German Shepherd Dogs Trial. 
 
I 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. 
 
_____________________         _____________________            _____________________             _____________________ 
Applicant Signature                   Family Member Signature            Family Member Signature             Family Member Signature      
           
Dues Enclosed:  ___Individual Membership: $50 (must be 18 years of age or older)    
  ___Family Membership: $75 (18 years of age or older, residing at same physical address) 
  ___Junior Membership: $18 (10-18 years of age, sponsor must be GSDCA-WDA member in good standing) 

___Lifetime Membership: $2500 (must be 18 years of age or older)    
 

If Junior Member Application: Sponsor’s Name_______________________________________ WDA Member #__________  
 

                   Signature_____________________________________________   Date____________  
 
SEND APPLICATION & DUES TO:  Joy Schultz, GSDCA-WDA Office 
        72 Oakcrest Ln. 
    Westampton, NJ 08060 
     
 
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. 3/27/11 


