
Western Arizona Gun Dog 
Membership Application 

 
 
Name:____________________________________________________________ 
 
Address:__________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Phone:____________________________________________________________ 
 
Cell:______________________________________________________________ 
 
Email:____________________________________________________________ 
 
Website:__________________________________________________________ 
 
Your Retriever Breed(s):______________________________________________ 
 
Would you like to have your information added to our Member Links & 
Classifieds page (http://www.wazgd.com/MemberContact.html) under your 
retriever breed (if we are linking to a website, it must be retriever-related)? 
 
Yes: __________   No: ___________ 
 
Comment or Question for a WAGD officer: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Please return this Membership Application, along with your $50 check made 
payable to WAGD, to: 
 

Candra May, Treasurer 
406 N. Lees Way 
Payson, AZ 85541 

 
Western Arizona Gun Dog * Website:  www.WAzGD.com  * Email:  WAzGunDog@gmail.com 

 


