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2012 MEMBERSHIP APPLICATION www.nfhra.org .‘ij Northern Flight
Hunting Retrievers
: Association
Name(s): h
Address:

City, State, & Zip:

Home Phone: Work Phone:

Cell Phone: Email:

Membership Dues: Household: $60 (two adults residing at one address, both must sign below)
Individual: $45

Please indicate if you are renewing your membership or if you are new to NFHRA:

Renew

New Member

$_ Membership dues (Household-$60/Individual-$45)

Optional Donation: Suggested amount: $10

(Your donation goes directly to support the option(s) you choose)
Equipment repair and replacement

Land rental and hunt test expenses

Appreciation Hunt

TOTAL

A A A -n

Our club’s income is derived from two main sources, membership dues and hunt tests with the majority coming from hunt
tests. And the only way we can conduct a successful hunt test is when our members actively work the event. To that end,
we expect each member to work at least two hunt test days per year so please check which days you can work so we can be
assured of having enough workers for both events.

SPRING HUNT TEST FALL HUNT TEST

JUNE 2 AUGUST 25
JUNE 3 AUGUST 26

As a condition of membership to Northern Flight Hunting Retriever Association (NFHRA), | hereby waive my rights and the right
of my heirs and assigns to hold NFHRA, or its officers, directors, or members liable or responsible in any way for any damage,
injury or death that may occur to myself, family or any properties including my dog(s). | understand that there are risks involved
in the activities of NFHRA and will use the utmost caution and safe conduct when participating in or attendance of all NFHRA
activities and will adhere to the rules and regulations of the American Kennel Club (AKC) and NFHRA. | also agree to allow
NFHRA to post club pictures in which | (or my family) might appear on our website.

Signed: Date:

Signed: Date:

Return signed and completed application along with annual membership fee
and optional donations, payable to NFHRA, to:

Mark Ekeroth

NFHRA Treasurer
10250-60* St. Lane N.
Stillwater, MN 55082

612-269-6605
treasurer@nfhra.org
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