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2nd meeting/application read 
3rd meeting/vote taken 

Lower Bucks Dog Training Club, Inc. 
PO Box 476 

        Langhorne, PA 19047 

APPLICATION FOR MEMBERSHIP 
YEAR 2025 

ENDORSED BY:____________________________ 
(Endorsement needed before application can be read) 

ENDORSED BY:______________________________ 
(Endorsement needed before application can be read) 

I/We hereby apply for single/household membership in the Lower Bucks Dog Training Club, Inc (LBDTC). 

I/We agree to abide by:  The Constitution and By-Laws of the LBDTC, the LBDTC Code of Ethics, the rules of the American 
Kennel Club, and to promote the interests of dog training to the best of my/our ability. 

Members are requested to work on or at our Obedience/Rally/Agility Trials. These club events are vital to the livelihood 
of the LBDTC. The help of all our members is essential for the success of these events. Members are expected to be on 
one or more committee(s) and support club events. 

Our dues for the calendar year or for life are:  Individual membership $25, Household membership $40 (includes 
children under 18 years old), *Lifetime Single $250, and *Lifetime Household $400.   Payment is due once your 
application has been approved by the general membership. 
 (*Lifetime memberships are 10 times the yearly memberships.) 

DATE OF APPLICATION ___________________________________ 

APPLICANT’S NAME(S) _______________________________________________________________________________ 

STREET ADDRESS: ___________________________________________________________________________________ 

CITY: _______________________________ STATE: _______________ ZIP CODE _________________________ 

HOME PHONE: (____)____________ CELL PHONE: (____)__________    E-MAIL:______________________________ 

Number of Dogs Owned:_____________ 

Breeds:___________________________________________________________________________________________ 

Have you ever done: Obedience Training? _______       Rally Training? _________  Agility Training? __________ 

If yes, please explain: ______________________________________________________________________________ 

________________________________________________________________________________________________ 
Why do you wish to become a member of LBDTC?

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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