
Burlington Obedience Training Club, Inc. 
Application for Membership  (rev. 4/12/11)

Name:___________________________________________________________________  

Address:  _________________________________________________________________

City:       __________________________________  State:__________  Zip:___________

Telephone:______________________  Cell: _______________________Email:_______________________________

Breed of dog(s):_______________________________ Have you taken any training classes with your dog(s)?  ________  

If yes, what class(es) have you taken?___________________________________________________________________

Where have you taken class(es)?_______________________________________________________________________

Why do you want to join BOTC? _._____________________________________________________________________

__________________________________________________________________________________________________

Which dog sports are you interested in?  (Check all that apply.)

q Obedience    q Rally    q Agility    q Tracking      q Other (please describe):____________________________ 

BOTC offers our members a wide variety of training opportunities. As an AKC Licensed Club we also offer Obedience & 
Rally Trials, Agility Trials, and Tracking Tests. These events are a lot of fun, and as a club member we hope that you’ll 
offer to pitch in and help! We have big jobs and small jobs at every event. Can we count on you as a volunteer for any of 
our events?   They are held in late April, May, and early November. Yes:  _____________ No:  ____________

Can you attend club meetings?  ________  We meet quarterly, currently at FAHC, Fanny Allen Hospital Campus, in 
Colchester.

I (we) agree to abide by BOTC's Constitution, ByLaws and Rules (available upon request) and the Rules and Regulations 
of the American Kennel Club.

___________________________________________ ____________________________________________
(Applicant Signature) (Applicant Signature)

MEMBER ENDORSEMENTS:  Applications for Membership must be endorsed by two (2) current BOTC members:

___________________________________________ ___________________________________________
(Member Signature) (Member Signature)

INSTRUCTIONS: 1. Complete application including Member Endorsements.
2. Attached a check for dues for the current year: $15 single/ $20 family
3. Mail completed application and dues to:

BOTC, c/o Linda Ladd 5506 St George Road, Williston, VT 05495

**************************************************************************************************
Application presented for consideration of the members on ____________________________ (date).
Was voted on for membership on _______________ (date).  
Results of membership vote:  Members present:_______  Affirmative votes required:____________   

# of Yes votes: ________             # of No votes:_________      # of Abstentions:_______

The applicant     was    was not    voted into membership.          ________________________________________
Secretary of BOTC


