
Tampa Bay Vizsla Club
Membership Application!



PLEASE, CLEARLY PRINT

If paying by check, please enclose your annual dues: payable to TBVC
Please indicate above the membership level!

In addition, take an opportunity to make a contribution to TBVC Breed Rescue!

If you wish to receive information on field events, please check: HT FT or HT/ FT for premiums

PLEASE HAVE YOUR~ TBVC Member Sponsor Sign Below

NAME___________________________________________
Please Print

________________________________________________
Sponsor’s Signature

 An Associate Membership $ 25.00 Non-Voting Membership

 An Individual Membership $ 30.00 One Vote Membership

 A Family Membership $ 35.00 Two Vote Membership

 I/We have enclosed a contribution in support of the TBVC Breed Rescue
$20 $30 $50 Other  $________________

Name: ___________________________________________________________________

Kennel Name: _____________________________________________________________

Address: _________________________________________________________________

City: _____________________________________________ State: ____ Zip: __________

Phone: (H) ________________________________ (C) ____________________________

Email: ____________________________________________________________________



TBVC ACTIVITY REPORT
Please complete, sign and return to Janet Starnes at address below!

1) # of Vizslas you currently own: _____Male        ____ Female
2) Interests - Please circle all that apply:

Agility Field Trials Obedience Therapy Breeding Hunt Tests Rally

Tracking Conformation Hunting Rescue/Foster

Volunteering to run or help at an event Volunteering to serve on a Committee

Show your support and become a Facebook Fan of Tampa Bay Vizsla Club
and

Tampa Bay Vizsla Club Rescue today!

Member Signature:     _______________________________________________________________

Member Name: ____________________________________________________________________

2nd Member Signature (if Family Voting): ________________________________________________

2nd Member Name (if Family Voting): ___________________________________________________

PLEASE MAIL YOUR APPLICATION TO
Janet Starnes

TBVC Membership Chair
6770 Candlewood Drive
Fort Myers, FL 33919
jmaxstar@comcast.net

PLEASE MAIL YOUR CHECK/PAYMENT TO
Sal Dickinson

TBVC Treasurer
15108 Ports of Iona Drive

Fort Myers, FL 33908-1812
Sal.Dickinson@edisoniavizslas.com


