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I/We wish to make application for membership in the Golden Retriever Club of 
Saskatchewan. 

I/We agree to abide by the Constitution and By
�

Laws of the Club and to honor its Code 

of Ethics. 
Please Check one RENEWAL_____ NEW APPLICATION______ 
NAME: 
Mr./Mrs./Miss/Ms._____________________________________________________ 
Mr./Mrs./Miss/Ms.______________________________________________________ 
(Junior Ages Miss/Master) 
_____________________________________________________ 

(8
�

15) Miss/Master_____________________________________________________ 

ADDRESS: 
___________________________________________________________________ 
CITY: _________________________ 
PROVINCE:_____________________________________ 
POSTAL CODE: ___________________________ 
DATE:________________________________ 
TELEPHONE: (____) _______________________ FAX: (____) 
____________________________ 
EMAIL: 
_______________________________________________________________________ 
ARE YOU A MEMBER OF THE GOLDEN RETRIEVER CLUB OF CANADA 
___YES ___NO 
SIGNATURE: 
___________________________________________________________________ 
IF YOU ARE A BREEDER PLEASE STATE: 
KENNEL NAME: 
________________________________________________________________ 
CANADIAN KENNEL CLUB MEMBERSHIP NUMBER: 
____________________________________ 
TATTOO COMBINATION: 
_________________________________________________________ 
WEBSITE ADDRESS: 
______________________________________________________________ 
Single Membership $25.00 Family Membership $30.00 
Please make cheques payable to the Golden Retriever Club of Saskatchewan and return it 
with this form to : Deb Braithwaite Box 1011 Indian Head S0G 2K0 
 
 


