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MEMBERSHIP APPLICATION

NAME: ______________________________________________________________________

ADDRESS: ___________________________________________________________________

	       ____________________________________________________________________

PHONE HOME: ______________________________________________

WORK: _____________________________________________________

EMAIL ADDRESS: ___________________________________________ 

BREED(S) OF DOG: ______________________________________________________________

TRACKING INFORMATION:
How long have you been tracking? ___________________________________________
Have you obtained any tracking titles? ________________________________________
If not, would you be interested? ______________________________________________
Are you an experienced tracklayer? __________________________________________
Have you ever worked at a licensed tracking test? _______________________________

CCTC collects and maintains a databank of membership information supplied by approved membership applicants.  This includes name, address, telephone numbers, and e-mail. This information is collected and used only for CCTC renewal information, newsletter addressing, and volunteer requests. Information will not be shared or supplied to outside organizations unless permission has been given to do so.

I agree that any of my private information may be listed on the public membership list that is distributed to the general membership.  ______ (check)
OR
I request that the following private information not be listed on the public membership list that is distributed to the general membership. ______ (check)
Specify: ______________________________________________________  

PLEASE FORWARD THIS APPLICATION ALONG WITH THE APPLICATION FEE
 $25.00 - SINGLE; $30.00 - FAMILY; TO:  
MARYKE WARWICK - MEMBERSHIP
	CROSS COUNTRY TRACKING CLUB
	147 RAMONA BLVD
	MARKHAM ON.
	L3P 2K9
								


								www.crosscounrtytrackingclub.com
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