
 

 

MEMBERSHIP APPLICATION 

 

Name: __________________________________________________________ Date: ________________ 

 

Address: _____________________________________________________________________________ 

 

City: ____________________________________________ State: ________ Zip: ___________________ 

 

Telephone: ___________________________________________________________________________ 

 

E-mail: _______________________________________________________________________________ 

 

NAVHDA International Member #: _________________________________________________________ 

 

Breed and Ages of Dog(s): _______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please include check, payable to SPOON RIVER NAVHDA, for $35.00 for yearly dues and send to: 

Spoon River NAVHDA 

Adam Jaquet, Chapeter Secretary 

173 E 1950 St 

Galva, IL 61434 

 


