
CENTRAL FLORIDA GERMAN SHORTHAIRED POINTER CLUB 

MEMBERSHIP APPLICATION  
 

Revised June 2020 

 

      New Application                                    Renewing Member                            (please circle one)                         

 

I hereby make application for membership in the Central Florida German Shorthaired Pointer Club. 

 

Name(s):  ________________________________________________________________________________ 

  

Address:  _________________________________________________________________________________ 

 

City & State:  _________________________________________________   Zip:  _______________________ 

 

Phone:  _______________________________   Email:  ____________________________________________  
I/We agree to abide by the Constitution and Bylaws of the Central Florida German Shorthaired Pointer Club and by the rules of the 

American Kennel Club. 

 

INVOLVEMENT WITH DOGS IN THE PAST THREE (3) YEARS 

(Include Registered Name & Number – use the back of this sheet if required) 

GSPs ___________________________________________________________________________________________ 

Others Breeds ____________________________________________________________________________________ 

 

Titles ___________________________________________________________________________________________ 

Earned __________________________________________________________________________________________ 

Litters Whelped ___________________________________________________________________________________ 

 

 Yes No Quantity 

Have you run a dog in Field Trials?    

Have you entered a dog in Hunt Tests?    

Have you campaigned a dog in Conformation?    

Have you campaigned a dog in Obedience?    

Have you ever judged a Field Trial?    

Have you ever Judged a Hunt Test?    

 

Comments:  _____________________________________________________________________________________ 

 

Check One: _____ Individual Membership - $25.00 = One Vote/may hold office 

  _____ Family Membership - $27.00 = Two Votes/ may hold office 

  _____ Associate Membership - $15.00 = No Vote/may not hold office 

  _____ Junior Membership  - $10.00 = No Vote/may not hold office 

 

CFGSPC operates on a fiscal year - Membership renews July 1st each year. 

 

I am enclosing _____________ (payable to Central Florida GSPC) for my dues 

 

Signed:  ___________________________________________________________ Date:  ________________________ 

 

Sponsored By:  _____________________________________________________ Date Approved:  ________________ 

 

 

Please complete & mail to: Sheila Budden, Treasurer, CFGSPC 

    3655 NE 138th Place 

    Anthony, FL 32617 


