
Membership Application 

____Regular Membership for persons in WA, ID, OR annual dues: $15.00  

____Dual Membership for persons in WA, OR, ID who live in the same household, annual 
dues: $20.00 

____Associate membership for persons who reside outside WA, OR, ID annual dues: 
$15.00 (No vote) 

          ____Junior Membership – Must reside in WA/OR/ID (members 9-18yr): FREE 

Only members from Washington, Oregon and Idaho have voting privileges, all other members are associate members. *Associate 
Membership means you support the club and the club will keep you updated on what is happening within our club through our email list 
but since you do not live in the Washington/ Oregon/Idaho area, you are unable to vote… Junior Members are not able to vote. One 
name per application, print clearly or type. Mail or hand-deliver completed application(s) along with dues. (Check or Money order made 
payable to WWASA) to secretary. 

As per the bylaws, the application for membership shall carry the endorsement of two members in good standing with 

WWASA, and each applicant will be posted to the membership for comments Membership will be voted in with a majority vote 
from the club’s board after the membership has had a chance to make comments regarding your membership status.  
 
Names of WWASA members, in good standing, who endorse you: 
 
#1_________________________________________   #2________________________________________ 
 

Please tell us a little about yourself: 

Date:_________________________ 

Name:         Phone #:     

Address:     City:     State:    Zip:   

Kennel Name:      Email:       

Kennel website address______________________________ 

How many years have you been in Australian Shepherds?___________________________________________ 

List Breed or all Breed clubs you belong to________________________________________________________ 

Are you a member of USASA?  ______ No  _____ Yes    

Anything else you want us to know about you? ____________________________________________________ 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
_______________________________________________________________ 

I understand at meetings the WWASA secretary may be recording the meeting.  

Signature:__________________________________________Print:_____________________________________ 

Mail completed/signed application(s) along with applicable dues check or money order made payable  (WWASA): Kari 
Freiboth(WWASA Secretary) 4150 Woods Rd. E., Port Orchard, WA 98366 Hm 360- 871-4648       Email: kfreiboth@gmail.com 


