
Calusa Agility Dog Club 

New Member Application 

Please Circle One:        Individual @ $35 per year             Family $50 per year 

Name:     ______________________________________________________________________________________ 

Second Name (Family member)  ___________________________________________________________________ 

Street Address:  ________________________________________________________________________________ 

City:  _________________________________________________   State:  _____________  Zip:  _______________ 

Phone Day Time:  ________________________________  Cell:  _________________________________________ 

Email:  _______________________________________________________________________________________ 

List your dog(s):  Breed(s) – Age(s):  ________________________________________________________________ 

_____________________________________________________________________________________________ 

Are you competing in dog sports?  List:  _____________________________________________________________ 

If agility, what level are you competing in?  __________________________________________________________ 

Have you participated in a CDAC Event?    YES /   NO        Which one?  _____________________________________ 

How did you hear about CDAC?  ___________________________________________________________________ 

Sponsorship by two current CDAC members: 

1.​  ________________________________________        2.  ________________________________________ 

Members: 

Applicant must attend two (2) monthly club meetings.  During the first meeting either in person or via Zoom, the 

applicant will be introduced to the current club members.  Applicant must volunteer at CDAC event(s) a minimum 

four (4) hours for individual/Junior membership.  Family membership requires a volunteering of a minimum six (6) 

hours.  At the second meeting, applicant will be voted in after completing the volunteer hours as per membership. 

First Meeting Date: _______________________                      Second Meeting Date:  ________________________ 

Dues are to be paid at the time the applicant is voted in and approved by the Club Members in Good Standing. 

 

Date voted on: ________________     Dues Paid: $___________     Check # ____________  Cash:  $____________ 

The Board of Directors has the right and sole direction to reduce membership requirements for any members. 



By my signature below, I certify that I have completed the membership requirements as listed above and hereby 

request membership in CDAC. 

Signature: ____________________________________________________________     Date: _________________ 

 

Mail or give this form to the President of CDAC.  Once a member, please give your yearly dues to the President. 

Welcome to the CDAC, we look forward to your participation with the club! 

 

Phyllis Biedron, CDAC President 

2233 SE 28th Street 

Cape Coral, FL 33904 

blairwoodcanine@yahoo.com 

773-235-7489 

 

mailto:blairwoodcanine@yahoo.com

