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Central Wisconsin Vizsla Club

Membership Application
Forms received or approved in April, May, or June will be effective through June of the following year.

Voting Membership    Single, $15.00, 1 Vote      Family, $20.00, 2 Votes

Includes Newsletters & all club mailings.  Eligible for all club positions, awards, listings.  2 CWVC voting member sponsors 
required.  Upgrade from Single to Family must re-apply.  Must attend one meeting before submitting the application.  Cannot 
vote until approved by the CWVC Board.

Voting Member Approval Process:
 Applicants Published:  Voting Membership Applicant and Sponsor names are published in the next “The Paw’s Print” newsletter after the 

CWVC Membership Application is received.
 Feedback Period: Voting CWVC members can send feedback on the published Voting Member Applicants to the CWVC Board until the 20th of 

the month in which “The Paw’s Print” is published.
 CWVC Board Vote:  The CWVC Board votes on published Applicants at the first Board meeting after the Feedback Period ends.  A majority of 

Board members present is required for approval.
 Applicant Notification: The Membership Secretary will notify each member if they were approved or not.  Checks will not be cashed until 

membership is approved.  Voting Membership Applicants not approved can establish a Newsletter Subscription. 

Member 1 Member 2
(if family membership only)

Do not
Print in the 

Member List

Name(s):

Address: 
City, State, Zip+4: 
Home Phone: 
Work Phone: 
Email: 

I/we hereby apply for voting membership in the Central Wisconsin Vizsla Club (CWVC) and agree to
 Support the Constitution and By-Laws of the CWVC,
 Abide by the rules of the American Kennel Club and other sanctioning entities of CWVC events,
 Encourage high standards in breeding, training and showing of Vizslas, and
 Promote the welfare of the Vizsla breed.

Applicant Signature(s):  Member 1: __________________________ Member 2: ______________________

Date of the CWVC Meeting Attended: ______________________

Sponsor Signatures:  2 CWVC Voting Member Sponsors are required.

Print Name: _________________________________ Signature: _________________________________

Print Name: _________________________________ Signature: _________________________________

     Dues        Rescue Fund Donation        Total Enclosed
                                                                    (Optional)

$ _________    +        $ _________               =     $ __________

Send form with check payable to CWVC to:

Ginger Tierney
29625 75th Street
Salem, WI 53168


