Nova Scotia Duck Tolling Retriever Club of Minnesota
New Member Application
Applicants Full Name: ___________________________________________
Address: _____________________________________________
City: __________________ State: ______ Zip: _______________
Phone: _______________________________________________
Email: _______________________________________________
Preferred Method of Contact: ☐ Phone ☐ Email ☐ Text
Are there additional household members applying? ☐ Yes ☐ No
If yes, please list names:
Do you currently own a Nova Scotia Duck Tolling Retriever? ☐ Yes ☐ No (not required for membership)
Areas of interest (check all that apply):
☐ Conformation             ☐ Obedience                         ☐ Rally
☐ Agility                        ☐ Hunt Tests / Field Work   ☐ Tracking
☐ Breeding                    ☐ Performance Events          ☐ Social Activities
☐ Other: _______________________________________________
Are you currently a member of any other dog clubs? ☐ Yes ☐ No
If yes, please list:


Volunteer Interests:The Club is volunteer-driven. Please indicate areas where you would be willing to help:
☐ Events           ☐ Education & Outreach        ☐ Board or Committee Service
☐ Other: _______________________________________________

Membership Type
☐ Individual Membership, Dues:$35
☐ Household Membership, Dues $45
☐ Junior Membership, Dues $0Annual Dues: $________________
(Payable to the Club) Paypal payments add $2 per transaction. https://www.paypal.com/ncp/payment/8UHPS8RSNYCVN
Sponsorship (required):
Sponsor #1 Name: _________________________________________
Sponsor #1 Signature: ______________________________________
Sponsor #2 Name: _________________________________________
Sponsor #2 Signature: ______________________________________
Applicant Agreement
I agree to abide by the Constitution and Bylaws of the Club and to promote responsible ownership and the welfare of the Nova Scotia Duck Tolling Retriever.
Applicant Signature: ___________________________________Date: __________________
For Club Use Only:Date Received: ___________________
Payment Received: ☐ Yes ☐ No
Board Approval Date: ______________
Membership Effective Date: __________
RETURN COMPLETED APPLICATION AND DUES PAYMENT (check to NSDTRCMN) TO:
Dan Rode, 4173 15th Street NW   Buffalo, MN 55313   ph763-639-6290
or email to dan@watersedgeretrievers.com



