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Blue Heron/Blue Hen Agility Dogs of Delaware Membership Application 
Applicant’s Name: __________________________________________________________ 

Applicant’s Address: ________________________________________________________ 

City: _____________________________________________________________________ 

State: ______________ Zip Code: ______________ 

Phone: Home: (___) _____-______  Work: (___) _____-______ Cell: (___) _____-________ 

E-mail Address: ____________________________________________________________ 

Breed of Dog(s): ____________________________________________________________ 

Interest:   Agility _____  Obedience _____   Rally _____   Tracking _____   Other _________ 

__________________________________________________________________________ 

Other Club Affiliations: _______________________________________________________ 

__________________________________________________________________________ 

Past Member of BHAD? _____    If so, when? _________________________________ 

Reason(s)for Interest in Becoming a BHAD Member: _______________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

___ I have attached a check for the annual membership dues $35 (make payable to BHAD): 
 
If accepted, I agree to abide by the By-Laws of the BHAD Club and the rules of the American Kennel Club; to 
be an active participant in this club by supporting all of the various activities; to attend club meetings; and to 
promptly pay all dues and obligations to BHAD. 
 
Signature: ____________________________________  Date: _____________________ 
 
Sponsored by:  _______________________________   _____________________________ 
(members) 
 
Please insure all information is correctly filled out and completed.  Incorrect information or incomplete information will slow down the 
membership process. 
 
Send completed application and dues check to: 
Krista Hill
BHAD Secretary 
223 Middle Blvd 
Salisbury, MD 21804 
http://www.BHADD.org 

BHAD Use Only: 
Application Received: __________ 
Requirements Verified: _________ 
Meeting Date Read: ___________ 
Applicant Contacted for Vote 
Meeting: ____________________ 
Meeting Date Voted: ___________ 
Membership Granted: __________ 
Materials Given/Sent: __________ 


