
Membership Application 
Please Print 

 
Date: __________________________________ 

 
Name(s): ____________________________________________________________________ 
Email Address:  ______________________________________________________________ 
Address: ____________________________________________________________________ 
City: ______________________________________  State: ______________  Zip:  ________ 
Telephone: ____________________ Fax: ____________________ Cell:  ________________ 
Occupation:  _________________________________________________________________ 
Terrier breed(s) you currently own: ______________________________________________ 
Terrier interests include 

_____ Conformation _____ Obedience _____  Earthdog         _____ Tracking 
_____ Agility  _____ Breeding _____  Other/specify   ______________ 

How many years have you been involved in these interests?    _______________________ 
Have you exhibited within the last two years?       _____ Yes        _____ No 
Have you bred a litter within the last three years?       _____ Yes        _____ No 
List all dog-related clubs and organizations of which you are a member: 
____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 
Offices held and committees served: 
____________________________________________________________________________
____________________________________________________________________________ 
Have you ever been refused membership in or been suspended from any dog club or 
organization?  _____ Yes  _____ No         If yes, please explain. 
____________________________________________________________________________ 
____________________________________________________________________________ 
 



In applying for membership in the Great Lakes All Terrier Association, I agree to abide by 
the rules and regulations of the American Kennel Club and the Constitution and By-laws 
of the Great Lakes All Terrier Association (available on club website at www.glata.net). If 
any portion of this application is found to be false, membership may be rescinded at any 
time. 
 

Applicant’s(s’) Signature(s): __________________________ Date:  _______________ 
_____________________________________________________  Date:  _______________ 
 
To be completed by two current members who support your application for membership in GLATA 
 

Proposed by (Print Name):   __________________________________________________ 
Signature of current member:  ________________________________________________ 
How long have you known the applicant?  ______________________________________ 
 
 

Proposed by (Print Name):   __________________________________________________ 
Signature of current member:  ________________________________________________ 
How long have you known the applicant?  ______________________________________ 
 

 
This application must be completed fully in order to be processed. Please include a 
check for dues in the amount of _$20.00_ per person made payable to Great Lakes All 
Terrier Association or GLATA. The first reading of the application takes place at the first 
meeting regularly scheduled following receipt by the corresponding secretary; the 
second reading and voting takes place at the next meeting after that. The corresponding 
secretary will then notify the applicant of voting results. 
 
Return completed application to  
 

Sandy Ostler 
GLATA Corresponding Secretary 

14410 Jody Lane 
Wadsworth, IL  60083-9755 

 
For more information: 

Phone: 847-623-8498  Email:  Mark.ostler@prodigy.net 
 

Do not write below this line 

 
Received ____________ 1st Reading ____________      Approved ______    Denied ______ 


