NDGAA New Member Application

Applicant Personal Information "'-\E
; " 4 ir'

Hama: ¥
Addrass: =

. ! . Naticnal Dog Groomers Assaciation
City/State/Prov: | ) _ PO Bow 101, Clark, Pennsylvania 16113
Zip/Postal Code: . . Fhone: (724) %62-2711
Country: Fax; (724) 962-1919
Date of Birth: wwew natlonakdoggrocmers.com
Home Phona:
Email Address: ' | New Applicant Registration Fee - $90.00
Applicant Professional Information {7 Churge my Visa

Wil wdll b ser o business addreas unless olhenvise requested,

- — ) Chorge my Mostereard

B iness Address: ) Chorge my Americon Express

City/State/Prav:

Zip/Postal Code: Card Number;
Busimess Phone: Expiration Date:
Business Ermail: Cardholder Name:
Position: Security Codea:
How Lang?

My payment will be by check ar money order
{:I Caradian chackeimonsy arders pleass gend $96.00 in

& Funds.

YOUR BACKGROUND - List a brief history of years grooming, graduated from, apprenticed under, accomplishments, eic.

Thank you for choosing Mational, The applcant must ascribe to our "Code of Ethics”, Please allaw 4 weeks for processing of your Registered
Membarship, Mambership is non-ransferable and subject 1o revocalion. The informalian given on this application is frue and correct o the best of my
knowladge

Your Nama: Diate:



