
             Membership Application 
Name: First______________________Last_________________________ 
Phone # Home_________________________________________________ 
Street Address_________________________________________________ 
Other:________________________________________________________ 
City___________________________State___________________________ 
Zipcode______________E-Mail Address____________________________ 
Website / URL _________________________________________________ 
Membership Fee: $15.00  Single ___ÿÿ   $20.00 Double ____ÿÿ 
( Make check out to Garden State Neapolitan Mastiff Club ) 
 
Date Joined:___/___/___ Dues Apply Towards_______________________ 
Are you a Breeder: Yes ___ÿÿ No ____ÿÿ ( Please check one )  
If yes then: 
Kennel Name:___________________________________________ 
URL / Website:__________________________________________ 
Service offered:  Stud ___ÿÿ Puppies ___ÿÿ Etc ___ÿÿ ( Please check one  ) 
Details:_________________________________________________ 
I'm Interested in helping with: 
Newsletter __ÿÿ Fundraising __ÿÿ Education __ÿÿ Shows __ÿÿ Breed Rescue __ÿÿ 
 
Print name of sponsor:____________________________________ 
Signature of Sponsor:_____________________________________ 
Phone: (____)-(____)-(_______) 
Please send application and fee to: 
Garden State Neapolitan Mastiff Club: Care of Donna Welty 
      P.O. Box 66 
      35 Water Street 
      Vienna, New Jersey, 07880 
Any Questions please call 
 Donna Welty @ 908-637-8957 
 
_______________________________________________________________________ 
 
For office use only: Date Received information:___/___/____--Received By ( ______) Amount and Check 
Number(__________________) 

 
 
 


