
Membership/Renewal Application for   

Central Wisconsin Dog Sports Club   

www.centralwidogsportsclub.com   
   

 

 

Name:  _________________________________________________   

Address: _________________________________________________   

City: _____________ State: ____________ Zip Code: ___________   

Phone: ___________________   Email: ________________________   

   

Type of Membership:   

___ Individual ($15)     

___ Family ($20)   

___Junior – ages 8-18 (Free)   

Areas of Interest (CWDSC does NOT offer all of 

these but can offer information on other sports)    

   

□ Conformation    

□ Nosework/Scentwork    

□ Rally Obedience   

□ Officer of the Club    

□ Volunteering at Events    

□ Junior Program    

□ CGC/Trick Dog    

□ Coursing/FastCAT    

  I/We, the undersigned, certify that I/we have read and agree to abide by Central WI Dog Sports 

Club Inc.’s Bylaws and Code of Ethics.   

 

______________________________________________________________________________________ 

Applicant’s Signature                      Date   

  

Co-Applicant’s Signature                     Date   

Our Club’s Bylaws and Code of Ethics 
can be found on our website!   

  
Mail Application To:   

   
Please make all checks payable to CWDSC   

   

Return Completed Applications to:   
CWDSC   

C/O Paula Kropidlowski  

PO BOX 272   
Stevens Point, WI 54481   


