WISCONSIN ASSOCIATION OF FIELD TRIAL CLUBS
Member Club Information (Rev. 03/30/2018)
WAFTC Secretary: Pat Slutske, 3517 N Maryland Ave, Shorewood, WI 53211, 414-332-7104, pslutske@wi.rr.com
IMPORTANT NOTICE:  SEND PROOF OF INSURANCE WITH THIS FORM.

CLUB NAME:
Dues:  $50.00      New  membership? (Yes/No)


        Renewal ?  (Yes/No)

Please complete all requested information.  All information is required.  PRINT LEGIBLY
Club Secretary:

Name:  

Address:

Phone:




E-Mail:
Other Club Contact:
Name:  

Address:

Phone:




E-Mail:
Club Representative to WAFTC (2 per club)

Name:  

Address:

Phone:



E-Mail:
Name:  

Address:

Phone:



E-Mail:
PLANNED EVENTS

SPRING


(year)
	DATE
	LOCATION
	TYPE
	CONTACT INFO (name, phone, e-mail)
	PHEASANT Y/N
	HOW MANY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


FALL


(year)
	DATE
	LOCATION
	TYPE
	CONTACT INFO (name, phone, e-mail)
	PHEASANT Y/N
	HOW MANY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SIGNATURE:

Send this information and annual dues to the WAFTC Secretary before the January Meeting Date, or bring them to that meeting.
Secretary/Treasurer use only                  Date:                    
               Paid $



Proof
