
NORCAL Golden Retriever ClubNORCAL Golden Retriever Club   
  2010 Membership Renewal Form 

Membership renewals are due and payable on or before January 1, 2010 
Memberships not renewed by April 1, 2010 will be terminated. 

 
_______________________________________________________________________________ 
NAME         KENNEL NAME 
 
_______________________________________________________________________________ 
ADDRESS            CITY        STATE ZIP 
 
_______________________________________________________________________________ 
TELEPHONE #s        FAX #      
 
_______________________________________________________________________________ 
EMAIL ADDRESS (please print clearly!)  
 
DOG'S REGISTERED NAMES & TITLES (please circle changes!)           CALL NAMES  
              
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Newsletter Mailing Options (please mark one): 

 To help cut mailing costs, I am willing to view Golden Notes via our website. 
 Please send Golden Notes as a PDF file to be opened with Acrobat Reader. 
 I do not have computer access so would like to have Golden Notes mailed to me via U.S. Mail. 

 
Please indicate the areas where you would like to help in 2009: 
 

 I’m willing to help wherever needed! 
 Event Chair 
 Marshall 
 Steward 
 Picnic Trials 
 Field Events (Hunt Test &WC/X) 
 Agility Trial 
 Specialties  
 Workshops (Fun Match & OB Workshop) 
 CCA 
 Banquet/Awards Dinner 
 Seminars 
 Raffles 
 Hospitality  
 

 

 Equipment/Grounds 
 Membership Secretary 
 Ways & Means 
 Publicity 
 Website 
 Newsletter 
 Library 
 Rescue 
 Speaker* 
 Writer* 
 Mentor* 
 (Wish to be Mentored)* 
 OTHER* 
 
*Please explain on reverse 

Please complete and return along with your check (made payable to NORCAL GRC) for   
____Individual  $25.00  ____Family  $30.00 to:     
 
Suzanne Bria, 9 Patricia Road, Orinda, CA 94563, 510-919-6284,  membership@norcalgrc.org. 


