
PWDSNE Membership Form 
 
Annual dues should be submitted by February 28 and membership runs from January through 
December.  Dues are $20 for an Individual or $25 for a family. 
Please make checks payable to: PWDsNE 
 
Please fill out this form, then mail a copy and your check to: 
Helen McNelly, 118 Moody Road, Lisbon, Maine 04250 

 
Any information given on this application is considered private and will be used solely 
by the club for the express purpose of membership consideration into this club. 
 

 

Your Name: __________________________________________________________ 

Your Address:  ________________________________________________________ 

____________________________________________________________________ 

Your Cell Phone Number: _______________________________________________ 

Your Home Phone Number:  _____________________________________________ 

Your Email: ___________________________________________________________ 

 

Why do you want to join this club? 

 

 

Please tell us about your current dogs:

 

 

 

What other dog clubs/organizations are you currently involved in or have previously been 

involved in?

 

 

 

 



What Activities Do You Participate In Currently?* 
Check all that apply 

Conformation 

Agility
 

Obedience

 

Rally

 

Water Work

 

Tracking

 

Nose Work

 

Club Workshops

 

Therapy Dog

 

Other:

 
 

 

I understand that upon acceptance into the regional PWDsNE club I will adhere to the by-laws 

of the club as voted by the membership.*

 

Agree

 

Disagree

 
 

 

 

Individual or Family Membership*

 

Please indicate if this is an individual or family membership.

 

Please include additional members 
names on form.

 

Individual

 

Family

 
 

 

Additional Family Member(s) Name(s) and Age(s) if under 18.

 

Please provide the name of all additional family members and include ages for under 18.
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