
Name of Primary Member:                                       Name of Secondary Member:
_______________________________________________________________________________________________________________
 Address:
_______________________________________________________________________________________________________________
Phone:                                                                              Email:
_______________________________________________________________________________________________________________
Kennel Name (if applicable)                                      Website:
_______________________________________________________________________________________________________________
Were you referred to join the Vizsla Club of IL, if so by whom:
_______________________________________________________________________________________________________________
Two Sponsors are needed for new applicants, please list name and contact information for 
each sponsor below: 

1._____________________________________________________________________________________________________
   2. _____________________________________________________________________________________________________

Club members may receive notice of events electronically. If you DO NOT want to receive email, please 
initial here __________

By joining the Vizsla Club of Illinois, you agree to give permission for the VCOI to share or feature posts and
videos on all social media channels and the VCOI website. 

Do you give permission to include the following in the membership directory (circle yes or no)
         
                Name          Y/N                       Phone        Y/N                          Email     Y/N                              Address            Y/N
                                                           

Interests (please circle all that apply):

Field Trials          Hunt Tests          Agility          Rally          Obedience
FastCAT          Scent Work          Barn Hunt          Conformation          Tricks          Fetch

Education          Fun Days          Training Days          Canine Good Citizen

Signature of Primary Member     __________________________________________   Date_______________

Signature of Secondary Member__________________________________________   Date_______________

Membership Form may be returned to Courtney Jordan at bcjordan23@outlook.com or 
637 Sunrise Ct, Carol Stream, IL 60188

Membership Application
$25.00 Annual Dues

July 1 - June 30

New Member

Renewal 

By applying for/renewing membership, you agree to:
Support the constitution and by-laws of the VCOI
Abide by the rules of the American Kennel Club and other sanctioning entities of VCOI Events
Encourage high standards in breeding, training and showing of Vizslas
Promote the welfare of the Vizsla breed. 

Date Received:                                 Date Approved:                               Payment Received Date:


