
Membership Application 2018 ~ NEW MEMBERS 

____Regular Membership for persons in WA, ID, OR annual dues: $15.00 (1 vote) 
____Dual Membership for person in WA, ID, OR annual dues: $20.00 (2 votes).  No dues   for Junior Member (No vote) 
____Associate membership for persons who reside outside WA, OR, ID annual dues: $15.00 (No vote) 

 

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. Please print 
clearly or type. Mail, e-mail, or deliver completed application along with dues. (Check or Money order made payable to WWASA) to secretary. 

As per WWASA 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_________________________________ 

 

Name and 
Age (only if Junior Member) 

Phone Cell or 
Landline? 

Mailing Address E-mail address 

     

     

Kennel name: Website: Occupation: Years working with Australian 
Shepherds: 

Are you a member of USASA? Anything else you want us to know about you? 

 

I agree to abide by the USASA and WWASA Constitutions and Codes of Conduct  as published at   http://www.australianshepherds.org/about-usasa/constitution-and-
bylawsorg and www.WWASA.org.  I understand at meetings the WWASA secretary may be recording the meeting.  

Signature applicant 1:__________________________________________________ Printed name 1:__________________________________________________________ 

Signature applicant 2: __________________________________________________Printed name 2: __________________________________________________________ 

Mail completed/signed application(s) along with applicable dues check or money order made payable to WWASA.  Mail to WWASA c/o Betty Harrill; 20325 156th Ave NE, 
Woodinville, WA 98072 or email to emeraldcityaussies@gmail.com and send payment via Pay Pal  wwasatreasurer@hotmail.com 

http://www.wwasa.org/
mailto:emeraldcityaussies@gmail.com

