HAWKEYE VIZSLA CLUB

APPLICATION FOR MEMBERSHIP
NAME  _________________________________________________________________

STREET ADDRESS  ______________________________________________________

CITY & STATE  _________________________________________________________

TELEPHONE  _________________________  DATE  ___________________________

E-MAIL ADDRESS  ______________________________________________________

Membership for year 20________

______Family Membership ($15.00 per year)    Spouse’s name  ____________________

______Single Membership ($10.00 per year)

______Number of Vizslas owned 


______Number of hunting dogs

______Male

______ Female

______Number of litters raised per year

What interests do you and your Vizsla have?

______Field Trials 




______Dog Shows

______Obedience Trials 



______Companion dog/pet

______Hunting 




______Other

What do you feel our club can offer ?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who is your sponsor (current HVC member)?  _________________________________

Make check payable to HAWKEYE VIZSLA CLUB, INC. and mail it to:
LeLoie Dutemple
5223 Gear St.
Prole, IA  50229

515-981-0050

dutemple@peoplepc.com

