
 Hungarian Vizsla Society
 Membership Application Form

Return Completed Forms to: Hungarian Vizsla Society, Membership Secretary, Keith Earl,
Corner Bungalow, Willisham, Ipswich, Suffolk, IP8 4SP

Tel: 01473 658317  email: membershipsec@vizsla.org.uk
        or      bonnyshoot@btinternet.com

I/we wish to apply for Membership of the Hungarian Vizsla Society, and, if accepted, agree to abide by the
Rules and Regulations of the Society. (Copies of the rules are available from the Hon Secretary, Chantal Fisher,
01582 629036 or by email: secretary@vizsla.org.uk)

1st Member:
Title: Surname: First Name:

...........................................................................................................................................................

2nd Member:
Title: Surname: First Name:

...........................................................................................................................................................

Address: 

...........................................................................................................................................................

...........................................................................................................................................................

Post Code:....................................................... Country (if not UK) ....................................................

Telephone:.......................................................    email: ......................................................................

Occupation: .........................................................................................................................................

The Subscription for membership for the Hungarian Vizsla Society (HVS) is Payable on the 1st January annually.
Current Subscriptions Rates: 
Single Rate: £12.00 plus £1 for overseas members applications (UK Sterling)
Joint Rate: £14.00 plus £1 for overseas members applications  (UK Sterling - for members living at same address)
UK Membership: Please complete the Standing Order Mandate enclosed.
Cheques and Postal Orders should be made payable to the Hungarian Vizsla Society.
Overseas Membership: Overseas Membership is possible via Sterling Cheques. 

I/we enclose a completed Standing Order Mandate (Please leave date of 1st payment blank) / Remittance
for £ ............. in respect of  Annual Subscription for the current year ending  31st December   (* Please delete
as appropriate.)

Signature(s) ........................................................................................................................................

Date:  .................................................................................................................................................

Note: Please be aware that this application will be put before Committee at the next meeting (normally 3 per year) for approval. 

PTO



DOG DETAILS:

KC Name: ..........................................................................................................................................

DOB: ....................................................... DOG / BITCH     Breed:.............................................

Breeders Name & Address:  .................................................................................................................

..........................................................................................................................................................

KC Name: ..........................................................................................................................................

DOB: ....................................................... DOG / BITCH     Breed:.............................................

Breeders Name & Address: .................................................................................................................

..........................................................................................................................................................

(If you have more than 2 dogs – please continue on a separate page)

BREEDER: YES / NO STUD DOG OWNER: YES / NO

AFFIX: ...............................................................................................................................................

Special Interests (Please circle all that apply):

Showing      Field Trials      Agility      Flyball      Working Trials      PET dogs      Therapy dogs

Other:..................................................................................................................................................

Would you like to know of other local members? YES / NO

Would you like to contact from litter mates? YES / NO

Would you be prepared to act as a “friend”? YES / NO

Please tick if you would NOT like information from 3rd parties □
Membership Secretary Use only:

Membership Number ....................... Date of Membership ..........................................................

Committee Approval: Signatures .....................................................            ..........................................................


