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NORTHERN CALIFORNIA
WORKING SHEEPDOG ASSOCIATION, INC.

Application for Membership
or Renewal of Existing Membership

NAME(S):

ADDRESSS:

CITY: STATE: ZIP:
HOME PHONE: WORK PHONE (optional)
E-MAIL:

[0 MEMBERSHIP RENEWAL
[0 NEW MEMBERSHIP
[0 MY ADDRESS HAS CHANGED

DUES:
[ $25.00 PER YEAR SINGLE OR HOUSEHOLD MEMBERSHIP

Membership runs from January 1 to December 31 each year, memberships that are started
or renewed at the annual meeting run for the following year. Checks payable to
NCWSA, Inc.

Applicant Signature:

Please circle one:
The above personal information MAY BE/ MAY NOT BE published in the club
membership list, and distributed to all club members.

Please return this application with your dues to:
Bonnie Richardson, Treasurer, NCWSA

10266 Victory Ave

Oakdale, CA 95361



