
Golden Gate Greater Swiss Mountain Dog Club Application for Membership   
 

Name(s) ___________________________________________________________________________________________  

  
Address _________________________________________________________City_________________________Zipcode__________    

 
Phone _____________________________________________ E-mail   __________________________________________________ 

 

Occupation(s) _______________________________________________________________________________________   

 

Registered name of your GSMD*________________________________________________________________________   
 

Call Name_____________________________________ AKC Registration number________________________________   
 

Breeder(s) _________________________________________________________________________________________  
 

Other breeds owned past/present _______________________________________________________________________  

 
Activities with that breed (showing, breeding, obedience, agility, etc) __________________________________________ 

 
__________________________________________________________________________________________________ 

   

Other dog club affiliations _____________________________________________________________________________    
 

Years active in other dog clubs _________________________________________________________________________   
 

Elective or appointive positions held _____________________________________________________________________   
 

I (we) wish to join the Golden Gate GSMD Club because _____________________________________________________ 

 
__________________________________________________________________________________________________   

 
List talents, interests or expertise you‘d like to share with the club _____________________________________________  

 

__________________________________________________________________________________________________ 
 

I (we) agree to abide by the Constitution and Bylaws of the GSMDCA and the GGGSMDC, and the rules of the American    
Kennel Club.  PLEASE SIGN MEMBERSHIP GUIDELINES, AS WELL, AND INCLUDE WITH THIS APPLICATION. 

 

Signature(s)_________________________________________________________    Date   ________________________ 
 

Yearly membership fees are $15 Associate, $20 Individual, $30 Family.  Please include a check payable to Golden Gate    
GSMD Club with this signed application form and a signed copy of the Member Guidelines.   

Mail to:  Susan Robinson, GGGSMDC Membership, 5253 Montana del Oro Drive, Mariposa, CA 95338  
 

*Note: Owning a Swissy is a prerequisite for full membership status.  Those who wish to join the club while on a waiting   

list for a puppy, or who want to learn more about the GSMD, may join as Associate Members for $15 a year.  Associate    
Members are not eligible to vote or hold office in the Golden Gate GSMD Club.    

 
All applications for club membership must be supported by two sponsors who are currently members in   

good standing in the Golden Gate GSMD Club.  

 
Sponsors:    

 
Name________________________________________ Name ________________________________________________   

 
Phone ___________________________________________   Phone ___________________________________________________   
 

Address______________________________________  Address_______________________________________________    
 

Signature _____________________________________ Signature_____________________________________________ 


