
 
GERMAN SHEPHERD DOG CLUB OF AMERICA- 

WORKING DOG ASSOCIATION, INC. 

 
APPLICATION FOR SCOREBOOK 

 
 
Name of Dog __________________________________________________________________________________ 
 
Breed _____________________________________________________ OR Check if mix breed _________ 
  
Registration No. _______________________________________   OR Check if not registered ______    
 
Date of Birth __________________________________________  Sex ________________ 
 
Tattoo or Microchip No. (dogs must be tattooed or microchipped) _______________________________________  
 
Breeder’s Name ________________________________________________________________________________ 
 
Breeder’s Address ______________________________________________________________________________ 
 
Owner’s Name ______________________________________________________ WDA Membership No._______  
 
Address ______________________________________________________________________________________ 
 
City _________________________________________ State _________________ Zip ______________________ 
 
Telephone ___________________________________ Email ___________________________________________ 
 
You must enclose the following with this Application: 

1. Photocopy of the dog’s registration papers (if dog is registered) 
        Dogs born in the United States 

� Photocopy of the AKC Registration Certificate, and 
� Photocopy of the AKC Certified Pedigree 

       Foreign-born dogs: 
� Photocopy of the Registration papers issued by the FCI recognized kennel club of the dog’s 

place of birth 
2. Photocopy of verification of tattoo or microchip 
3. The original SV, USCA, DVG or other scorebook if you want titles and awards earned certified in your 

GSDCA-WDA Scorebook 
4. Check or Money Order in the amount of $15 for GSDCA-WDA members or $20 for non-members made 

payable to GSDCA-WDA; or if paying with MasterCard or Visa complete credit card information below. 
 

Mail completed application, required documents and payment to: 
 Joy Schultz 
 GSDCA-WDA Office 
 732 Lindley Blvd. 
 DeLand FL 32724 
  

 

If paying with MasterCard or Visa: 
 
Cardholder Name, exactly as it appears on card: ______________________________________________________ 
 

Credit Card Number ________________________________________ Security Code ____ Expiration Date ______ 
 
Address if different from above ___________________________________________________________________ 
 
                                                    ___________________________________________________________________        
Revised 1/1/07 


