
Vizsla Club of Central New England
MEMBERSHIP APPLICATION

This is a: (check one) New Application Renewal 

Last Name 

State Zip Code  

Mobile(s)

$50 

$125

$500 

Exp. Date: 

Do you own a 
thoroughbred 
related 
business? 

Business Name:  

Address: 

Phone(s):

Email: 

Website:

Products or Services offered: 

(providing an email address gives permission to correspond via email for club events, newsletters, membership information)

_____  I  hereby  submit  my  RENEWAL  dues  for  the  Vizsla  Club  of  Central  New  England 
(VCCNE), and  agree  to  support  the Constitution and By-Laws of the club; to encourage high 
standards of breeding, training, and showing of Vizslas; and promote the welfare of the Vizsla breed.

_____ I hereby apply for NEW membership in the Vizsla Club of Central New England, and agree to 
support the Con-stitution and By-Laws of the club; to encourage high standards in breeding, training, 
and showing of Vizslas; and promote the welfare of the Vizsla breed. I understand that Board approval of 
this application is required.
New membership only - Sponsor’s Name _____________________________________________________

Membership  :           $30 Individual $35 Household $20 Individual Associate 

Current Memberships expires on June 30th of each year.  Dues must be paid by July 1st and your 
new membership will be valid until June 30 of the following year. Membership entitles members to 
participate in Club business and elections.  Dues not paid by July 1st will result in suspension of 
voting privileges at meetings.  Non-payment of dues by September 1st will result in forfeit of 
membership.  Re-application requires Board and Membership approval at a club meeting for 
reinstatement. Regular Memberships have voting privileges at any VCCNE membership meetings.  
Associate Memberships may not hold office position and are not entitled to vote at any VCCNE meetings

Check here if this is a complimentary new Puppy 1 year membership _____ Please provide name 
of Breeder _______________________________  Date puppy brought home ________________ 

Do you currently own a Vizsla ______ How many______  Age(s) ___________ Sex ___________

What are your primary interests in Vizslas: (Circle all that apply)    Dog Shows       Pet      Agility 
 Therapy       Hunt Test         Field Trials         Obedience         Hunting           Rally       ScentWork
  Other _________________________________________________________________________ 

Are you currently active breeding Vizslas? (  ) Yes  (  ) No 

Please make checks payable to VIZSLA CLUB OF CENTRAL NEW ENGLAND
and mail to: VCCNE Membership, C/O Eric Place, PO Box 798, Belchertown MA 01007

First Name 

Spouse/Partner (if applicable) 

Occupation(s) 

Address 

City   

Home Phone

Email(s)

$20 Household Associate 




