
7 December 2007 

 
Guidelines for Submission of a Member Training Application 

 
 

1. Use this form ONLY if you are a member of Merrimac 
Dog Training Club.  Non-Members use the special Non-
Members Application form. 
 
2. Please do not use old forms which may not match this 
one and may not have all current information. 
 
3. Include a check or money order.  Applications will not 
be processed without payment. Neither Credit nor Debit 
cards are accepted. 
 
4. Mail the application, and check, to the address on the 
top of the application or deliver it to the walk-in 
registration on the dates listed on the MDTC website.  
Applications may be dropped off in the box INSIDE the 
MDTC building (beginning approximately one week before 
the first walk-in date). DO NOT MAIL ANY APPLICATION 
TO ANY OTHER ADDRESS OR LEAVE ANY APPLICATION IN 
THE BUILDING OUTSIDE MAILBOX. Applications may be 
mailed in or dropped off at the building, as described 
above, anytime provided they are RECEIVED by 4 PM on 
the last walk-in registration date.  
 



 
 

Merrimac Dog Training Club, Inc.  
P. O. Box 1685, Newport News, Virginia 23601 

 
MEMBER Training Class Application 

Please print except the Certification Signature.  Please be sure you complete all blanks. 
 
Class: _______         _______________  Day: ________________  Time: _________ Session # ____ 
 ONLY ONE CLASS FOR ONE DOG PER APPLICATION FORM 
 
Handler Name:  _________________________________________  Phone # _______________ 
 
Member name if different than handler name:________________________________________ 
 
Dog’s Name: _________________   Breed: ____________________________  Age: _________ 
 
Sex: ______    Spay/Neutered?  Yes_________      No____________ 
 
Previous Training Classes for this dog: ______________________________________________ 
 
     Certification  

Application cannot be processed without the below signature 
 
I, ____________________________, verify that my dog ______________________________ 
                (printed name) 
is current on all vaccinations.  I also verify that my membership and training fee have been paid 
for the current year. 
 
 
_______________________________   ___________________________ 
                Signature                               Date 
 
 
Note:  Instructors are allowed a total of three free classes.  The three classes may be in the 
Session in which they are instructing and/or the next Session.  Assistants are allowed one free 
class during the Session they are assisting.   
 
Instructors:  1st free class____   2nd free class _____   3rd free class ____ 
 
Assistants:  Free class ______ 
 
 
 
Amount Enclosed*:  $______________    Cash _____    Check ____   Check # __________________ 
 
Receipt # ____________________     By:  ________________________________________________   
 
*FOR MEMBERS, cost per class is $20.00 for 7 week classes.  Classes of less than 7 weeks are $3 for 
each class week. 
 
 


