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Membership Application
Today’s Date:       
How did you hear about the Dog Club?       
Owner Information

(Please Print)  
Name:      
Home Address:      

City:       State:       
Zip code:      
E-mail Address:      
Home Phone #:      

Mobile Phone #:      
Work Phone #: 
Emergency Contact Information

(Preferably someone who will not be traveling with you frequently)
Name:      




Relationship to you:       
Home Phone #:      



Mobile Phone #:      
Work Phone #:      
Is this person a decision maker: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Dog Information

Name:       


Breed:      


Male / Female:      
Age:       Birthday:       Weight:       Color:       Spayed / Neutered: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Name:       


Breed:      


Male / Female:      
Age:       Birthday:       Weight:       Color:       Spayed / Neutered: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Vet Information

Clinic Name:      
Physical Address:       

City:       State:       
Zip code:      
Website:      
Your Preferred Doctor:      
Business Phone #:      
Emergency Phone #:      
Authorized Persons to pick up your dog(s).

Name:      



Phone #:      
Name:      



Phone #:      
Name:      



Phone #:      
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the Dog Club of Wilmington





1940 North County Drive


Castle Hayne, NC 28429


Office: (910) 772-1730 Fax: (910) 772-1731





the Dog Club of Wilmington


Wilmington’s Largest Dog Daycare & Overnight Boarding Facility


www.dogclubwilmington.com











