Mountain States Stockdog Association

MEMBERSHIP APPLICATION

Calendar Year January - December

Name:
Address:
City: State: Zip:
Phone: Other phone:
Email:
(trial information, member information, finals information etc are sent via email)
What class level will you be entering MSSA Trials: Open Intermediate Novice Junior Handler

Names of Family Members:

What class level will this family member be entering MSSA Trials: Open Intermediate Novice JH

Membership Fee:
Circle one: Individual Family
Annual membership §25 S35
3 Year membership S60 S90

Please send completed application and fee to:
MSSA

c/o Jeannie Biggers
4786 Kimball Road
Ontario, OR 97914

Photo Release

As a member, | give my permission to Mountain States Stockdog Association to use my name, my dogs names, dog
names that | handle and/or pictures of myself or dogs in print, website, electronic media, or social media.

Signature: Date:

Date received: Amount: (check, cash, PayPal, other) Due Date:




