
KANSAS FIELD & GUN DOG ASSOCIATION  
 
 
 
I hereby apply for voting membership in the Kansas Field and Gun Dog 
Association, Inc. 
 
Name: _____________________________________  
Address: ____________________ City: ____________ State: ______ Zip: 
_______ 
Phone #:(___)________________  
Occupation:  ________________         Business  Address______________ 
City: ___________ State: ________  
Zip: _______ 
Phone#: ___________________   
Number of years as a member of K.F.G.D.A.: __________  
Would you be willing to serve on a committee? ___________  
 
Check the following club activities, in which you normally participate,  
Trap____ Skeet____ Rifle Range____ Pistol____ Archery_______ Sporting 
Clays____ Fishing Pond____ 
 
                                                  Signature: __________________  
 
Proposed By: _____________  
Fee: $150.00  
Date Approved:___________  
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