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The Portuguese Water Dog Club of America, Inc.

 

ASSOCIATE MEMBERSHIP APPLICATION 
(Please print or type) 

 

As a member of the PWDCA, Inc. I agree to abide by the PWDCA, Inc. Code of Ethics and By-Laws. 
 
Associate Member Name: _______________________________________ 

 
Phone (home): _________________ 

 
Add’ l Household Member Name being Paid: ___________________________ 

 
Phone (office): _________________ 

 
Junior Affiliate 18 years of age or younger: _______________________________ 
 
Mailing Address:____________________________________________ 
 

 
Phone (fax): ___________________ 
 
Email:_______________________ 

City__________________________State______ZIPCODE________-______ 
 
Country if not United States:________________________________________ 

Kennel Name  if  you are a  PWD Breeder: 
 
 ____________________________ 

 
NOTE: The PWDCA respects your privacy.  This information will not be shared or sold to other organizations or businesses. 

 

PORTUGUESE  WATER  DOG(s)  OWNED 
 

Registered Name 
(If more than 3 use back of form.) 

 
Registration # 

 
 

Call Name 

 
Sex 

(M/F) 

Date of 
Birth 

(M/D/Y) 

 
 

Breeder(s) 
      
      
      

 

SIGNATURES 
 
Associate Member: __________________________________________________ 

 
Date: ________________ 

 
Additional Household Member: _________________________________________ 

 
Date: ________________ 

 
HAVE YOU EVER BEEN A MEMBER OF THE PWDCA, INC. IN PRIOR YEARS?     YES                    NO   

 

MEMBERSHIP  DUES – NON-TAX DEDUCTIBLE 
 

Type of Memberships 
Yearly 
Dues 

 

 

Proration(*) 
Begins the first of  the  month after Date of 
Application to last month of Calendar Year 

 
Total 

     

Associate Member – Domestic (Courier mailed by Bulk Rate) $ 55.00  ____ Months  x  $ 4.58 $_______ 
     

Additional Household Member – Domestic $ 15.00  ____ Months  x  $ 1.25 $_______ 
     

Junior Affiliate 18 yrs or younger – Free w/Adult Member     
     

I want the Courier mailed by 1st Class Mail – U.S. Only $ 25.00  ____ Months  x  $ 2.09 $_______ 
     

Associate Member – International (Includes Postage) $ 85.00  ____ Months  x  $ 7.09 $_______ 
     

Additional Household Member – International  $ 15.00  ____ Months  x  $ 1.25 $_______ 
     
   TOTAL DUE IN US DOLLARS $_______ 
(*) Dues will be prorated for the first year only to reflect partial first year membership.  
       The Regular Yearly Dues amount will be due at the regular renewal date on January 1 of each year following. 
 
Note: Due to the processing time involved for your application as a new member, please do not expect to start receiving club mailings and/or The 
Courier for about 8 weeks.  You must be a PWDCA Member to receive the Courier.  PWDCA, Inc. DUES ARE NOT TAX DEDUCTIBLE. 
 
PAYMENT ENCLOSED IN U.S. DOLLARS ONLY BY:    Check/Money Order Payable to PWDCA, Inc.    Credit Card 

(NOTE: Bank Debit Cards requiring PIN numbers cannot be accepted for payment.) 
Please supply the following information on Credit Card Payments: 
        
Name ______________________________ Visa  MCard  Acct # _____________________________ Exp Date ___/___ 
 
Mail completed and signed application with check made payable to PWDCA, INC. (Do Not Send CASH) to: 
 

Pat Qvigstad,  Membership Chairman 
PWDCA, Inc. - 111  Foxtail Circle – Black Hawk, Colorado  80422-8861 

                                                      Telephone:  (303) 582-5009 – membership@pwdca.org                        Revised 11/01/09 


