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Windhoek
Hundeklub   Dog Club   Hondeklub

P O Box 22327 Windhoek, Namibia

MEMBERSHIP APPLICATION

Name: …………………………… First Name(s): ..……………………..…………………

Phone: …………………………… Email Address: ……………………………………...…
Please tick Membership:

Single Member Family Membership Pensioner Social Member

Dogs Name: …………………………………………………………………………………...
Breed: ………………………… Year of Birth: ……………. Sex: ……………………….

Dogs Name:  ……………….………………………………………………………………..…
Breed: .………………………. Year of Birth: ……………. Sex: ……………………….

This membership will automatically be renewed, and the applicable membership fee is due at the
beginning of each calendar year until the Secretary of the Windhoek Dog Club has been
informed in written form about the resignation.

I (we) wish to become member (s) of the Windhoek Dog Club (WDC) at my/our own risk and
agree to abide by the rules and regulations of the Club.

Windhoek, (date)…………………………….

Signature:  …………………………………………………………………………..

Indemnity
I, the undersigned ……………………………… (Full name of owner)

In my capacity as owner of …………………… (name of dog, hereinafter referred to as “the dog”)
Hereby indemnify and hold “Windhoek Dog Club” (hereinafter referred to as “WDC”) including
their trainers and any voluntary assistants, harmless against all loss or damage from any cause arising
which may be sustained as a result of dogs attending the “WDC”.
I accept that accidents may occur, notwithstanding “WDC” (including trainers and any voluntary
assistants) discharging their supervisory obligations during the training on the “WDC” premises.
I hereby agree that this indemnity is valid for the duration of membership of “WDC”.

Signed at Windhoek, this ______ day of _________ 20_____ in the presence of the undersigned
witnesses.
_____________________________Signature of Owner

_____________________________1. Witness ____________________________2. Witness

OFFICE USE: Amount paid: ………… Date: ………Receipt No: ……. Initials: ……


