
 

APPLICATION FOR CLUB MEMBERSHIP 
IN CALIFORNIA RETRIEVER TRAINING ASSN. 

 
Club Information 

 
Club Name:  ___________________________________________________________________ 
 
Name of person who will be contact between CRTA and your Club: 

 
______________________________________________________________________________ 
First Name Mid. Init. Last Name 
 
 
Club’s Mailing Address (Street or P. O. Box Number): 

 
______________________________________________________________________________ 
City  State Zip 

 
______________________________________________________________________________ 
Phone Fax 
 
______________________________________________________________________________ 
E-mail for Contact Person Website for Club 
 
 
For California-based Clubs:  
Please confirm that your Club is an AKC Sanctioned, Licensed, or Member Retriever Club:             Yes  ?  
 
 

Type of Membership  Annual Dues 
(Please see CRTA Role & Rules for description of benefits for each membership type) 

?  Retriever Club Member.................................................................................................................... $100.00 

 

 
Please Mail 
?? This form 
 
?? List of Officers and Directors of your Club 
 
?? For California-based Clubs, your Club’s current 

membership list.  Your membership list is needed so that 
we can confirm an individual applicant’s club membership 
status – a prerequisite for CRTA membership.   CRTA 
treats this information as confidential.  

 
?? Check or money order for your 2008 dues  

Please make check payable to CRTA. 

To: Membership Office  
 California Retriever Training Association 
 P.O. Box 19174 
 Sacramento, CA  95819 
 
 Ph: (916) 254-0352 
 
 E-mail: membership@crtaonline.com 

 


