
OLD WEST NEWFOUNDLAND CLUB 
MEMBERSHIP APPLICATION 

 
I/We hereby apply for membership in the Old West Newfoundland Club. Enclosed is the 
membership fee as described below.  If I/We are approved for membership, I/We agree to abide by 
the By-Laws and Code of Ethics as adopted by the Old West Newfoundland Club.  I/We are in good 
standing with the American Kennel Club.  I/We understand that the fee will be refunded, if for any 
reason I/We are not accepted into the club's membership.  
 
 Types of membership applied for (please check choice): 

� Single (includes Newf Tracks subscription) $20.00  

� Family * (includes Newf Tracks subscription) $25.00 
* Members under 18 yrs old have no voting privileges; two votes per family membership.   
   
 
Name(s):_____________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 City State Zip Code 
 
Telephone:  Home: (______)__________________   Work  (Optional):(_______)__________________ 
 
Cell (Optional):  (______)_____________________ Fax (Optional):  (______)____________________ 
 
E-Mail: _____________________________________________________________________________  
 
If Family membership, children's names:___________________________________________________ 
 
 
 I/We, request consideration at the next membership and/or board meeting of the OWNC to become 
an active part of the OWNC. I/We have completed all necessary paperwork and have included a 
check for the type membership specified.  
 
Note: Before returning application have it signed by a current OWNC Member who is sponsoring 
you.  Unsigned applications will be returned for a sponsoring signature.   
 
 
_________________________________ __________________________________ _____________ 
Applicant Signature(s)  Applicant Signature(s) Date 
 
______________________________________________________________________ _____________ 
Sponsoring OWNC Member Signature   Date 
 
Date Received by OWNC Secretary: __________ 
Date membership/renewal approved: __________ 
Date submitted to OWNC Board/Membership: __________ 
Dues paid through: __________ 
 
Send membership application, with applicable fee, to:  
 Nan Martin  
 OWNC Secretary 
 P. O. Box 83 
 Colleyville, TX  76034 
 817-485-0240 
 h2onewfs@yahoo.com 
 


