LYONS TOWNSHIP DOG TRAINING CLUB, INC.

2025 Membership Renewal Form

To continue your membership, please complete this Annual membership Fees are due by all members if you

required form in its entirety and return it along with are training a dog or not:

your payment to:
Single Membership $30.00 Amount Paid

Gina Cameron - Membership Chair
4N570 Klein Rd. Family Membership $40.00 Amount Paid
West Chicago, IL 60185
Optional Donation to the Club  Amount Paid
Please make checks out to
Lyons Township Dog Training Club. Total Amount Paid

Membership Renewal due February 1, 2025

Please clearly print the following to update the Club’s records:

Member #1 Earning Points Y/N
(first name) (last name)

Family Member #2 Earning Points Y/N
(If applicable, must live at same address)

Additional family members (if applicable and must live at same address):

**Please check the 2024 directory emailed to you and clearly print on the back of this form or email any updates, typos,
blank information. This includes personal and dog information.** Check one below:

No changes are needed. Changes on back. Changes emailed to LTDTCmembership@gmail.com.

Member Signature(s):

| hereby agree to abide by the Constitution and By-Laws of the Lyons Township Dog Training Club, Inc. (as amended)
and | subscribe and adhere to the rules and regulations of the American Kennel Club. | understand that members pay an
annual membership fee. Discount training is earned each year through volunteering as outlined in the club by-laws.
Members will hold Lyons Township Dog Training Club harmless from any liability that may arise during classes and/or
events hosted by Lyons Township Dog Training Club.

Date: Date:

Dog Information (only required if bringing your dog(s) to LTDTC classes or events):

Name of Veterinarian: Vet Phone Number:

Vet Address:

If training, list name(s) of dog(s), date of last rabies vaccine or titer test and if the vaccine is 1 or 3 years. If not currently
training just indicate that below. Use the back if more space is needed.

Owner Initials . | hereby agree to maintain the health and well-being of my dog(s) with the veterinarian
listed above. | declare that my dog is free of transmittable parasites and disease. If my dog is not feeling well or is
recovering, | will not bring them to class until they are healthy.



