
 

 
 
 

Queen City Dog Training Club, Incorporated 
Membership Change Application 

 
 

Name: __________________________ Address: _______________________________  
 
City: __________________________ State:  ____________ Zip : _______________  
 
Telephone  (Home) _________________ (Work) ________________________________  
 
E-Mail:  ________________________________ 
 
Membership type:   Regular: ________  Lifetime: __________  Inactive: __________ 
 
 
Reason for Change: 
 
         Associate to Regular:   Date of Membership ___________________________ 
 
         Regular to Lifetime:  Date of Membership: _____________________  Age: ________ 
 
        Junior to Regular: Birth Date _________ Date of Membership:____________________ 
 
        Regular to Inactive: Please provide reason for change: 
_____________________________ 
 
 
 
 
____________________________________________________________________________
_ 
 
 
 
 
If accepted, I pledge to abide by the Rules and Regulations of The American Kennel Club; to acquaint myself with the 
Constitution and Bylaws of QCDTC; to keep my dog(s) up to date on all required inoculations; to promptly pay all dues and 
obligations to the Club; to make an effort to attend all membership and special business meetings; and to aid in the support of 
the various activities of QCDTC. 
 
 
 
 
Date : ___________________________ Signature : ______________________________ 
  
 Print Name : _____________________________ 
 
(For Club use only) 
Date Received _________  Requirements Verified  ________  Date Read  _________  Date Voted  _________ 
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