
    2024 
American Working Terrier Association 
 Membership Application   
 
Membership:   New ________ Renewal _______ 
 
Dues: $20 Adult Single; $25 Adult Couple; $10 Junior w/o DTE; $17 Junior with DTE 
 
Foreign Membership Dues: $25 Adult Single; $30 Adult Couple 
 
Name(s) (Print):  ______________________________________________________ 
 
Signature(s):  _________________________________________________________ 
 
Your signature on this application constitutes an agreement to abide by the Constitution and Bylaws of the AWTA. 
 
If Junior:  Age ____ Date of Birth: ___/___/_____ Parent/Guardian Signature____________________________ 
 
"New Applicants from outside of the United States, Canada and Mexico will supply the name and contact information of a 
sponsor who is a current AWTA member."   
 
Name of Sponsor: __________________________________Sponsor’s Contact: _________________________  
 
Street Address:  ____________________________________________________________________________ 
 
City:  _____________________________________ State:  _______________ Zip:  ______________________ 
 
Phone:  ________________________ Email:  ____________________________________________________ 
 
Breed(s) owned:  ___________________________________________________________________________ 
 
Breed club(s) you belong to:  __________________________________________________________________ 
 
Have you worked your terrier or Dachshund?  Yes:  ____ No:  _____ 
_ 
If YES, please describe work:  _________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
May we publish your name, address, phone number and email in our membership directory? Yes: ____ No: ____  
(The directory is available to members only) 
 
Permission to publish on the AWTA Members Only page on the website Yes: ____ No: ____ 
 
Parent/Guardian Signature required to publish if Junior member_______________________________________ 
 
State briefly your reasons for wanting to join the AWTA:  _____________________________________________ 
 
__________________________________________________________________________________________ 
  
Payment by check:  Complete application.  Make check payable to:  AWTA   
Mail to:    Doreen Spires, 2492 Range View Ct., Reno, NV  89519,  
    spires@sbcglobal.net 
Renew / Pay online:  www.awta.org Complete application 
Pay to:    PayPal at: americanworkingterriers@gmail.com  
 
Enclosed:     Adult Single $20 ____________Adult couple $25 _____________  
 
    Junior w/o DTE $10__________Junior with DTE $17 __________ 
 

Foreign Membership Dues:  
 
$25 Adult Single; ____________$30 Adult Couple_____________ 


