
Official Membership Application
PUERTO RICO LABRADOR RETRIEVER CLUB, Inc.

N 72 Avenida Nogal
Lomas Verdes, Bayamón, PR 00956

I (we) hereby apply for membership in the Puerto Rico Labrador Retriever Club in accordance
with the Constitution and By-Laws. I (we) enclose the annual dues for the calendar year.
(Please check your choice below)

_____ Individual Membership (Open to all persons 18 years of age or older).
$25.00 per year.

_____ Family Membership (Open to any two related or unrelated adults living in the same
household and any of their minor children ages 10 – 18 residing with them). There will
be a maximum of two votes per household.
$35.00 per year.

PLEASE PRINT OR TYPE

Name(s): ____________________________________________________________________

Physical Address: _____________________________________________________________

City: ______________________ State: ______________________ Zip: __________________

Postal Address: _______________________________________________________________

City: ______________________ State: ______________________ Zip: __________________

Residential Phone: _______________________ Cellular Phone: _______________________

E-mail: ______________________________________________________________________

Occupation: __________________________________________________________________

Have you ever been engaged in wholesaling dogs to dealers? (Optional)

Yes _____ No _____

Main interest:

Conformation _____ Obedience _____ Agility _____ Hunt Test _____ Other_____

Please make your payment to: Puerto Rico Labrador Retriever Club, Inc.



Proposed by:

1. ________________________________ ________________________________
(Name) (Signature)

2. ________________________________ ________________________________
(Name) (Signature)

I (we) hereby certify that I (we) have read the Puerto Rico Labrador Retriever Club, Inc.
Constitution and By-Laws and agree to abide by them.

_________________________________ _________________________________
(Signature) (Signature)

__________________________________
Date


