
 

2024 Membership Application Form 

 Returning Member Dues - $60.00 (Voting Privileges*, Volunteering Mandatory, Fundraising Mandatory)

 New Member Dues - $100.00 (Voting Privileges*, Volunteering Mandatory, Fundraising Mandatory)

 Select Membership Dues - $275.00 (No Voting Privileges, No Volunteering, No Fundraising)

Checks Payable to: Shenango Chapter of NAVHDA  Mail Payment to: Richie King 
    151 Edgemeade Drive 
    Monroeville, PA 15146 

Member Information (REQUIRED) 
Name: NAVHDA International # 
Address: 

Phone (Home): Phone (Cell): 

Email: 
Emergency Contact Information (REQUIRED) 

Name 
Phone (Home) Phone (Cell) 

Dog Information 
Field Dog Experience:      Beginner      Intermediate  Advanced

Dog’s Registered Name: 
Breed:      Age: 
Dog’s Registered Name: 
Breed:      Age: 
Dog’s Registered Name: 
Breed:      Age: 

* By signing this Membership Application:
• I acknowledge that I have read and understand the Chapter Bylaws.
• I acknowledge that I have read and understand the Training Ground Policy and the Training Day Policy
• I acknowledge that I must participate in a minimum of 2 Chapter Events as a Returning Regular Member / New

Regular Member
• I acknowledge that I must participate in the Chapter Fundraiser as a Returning Regular Member / New Regular

Member
• I acknowledge that I must be at least 18 years of age, and I must be a member for a minimum of 3 months before I

am able to vote on Chapter business.

Member Signature (Electronic Signature is acceptable) Date & Check Number 

Shenango 
Chapter Of 

NAVHDA
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