
 
NEW ENGLAND PULLERS ASSOCIATION 

Membership Application  
 

Name(s)_________________________________________________________ 

Telephone______________________ 

Mailing Address__________________________________________________  

City___________________________ State ______Zip___________________ 

Email Address ___________________________________________________  

 

Membership Information  

 

Annual Membership is from January 1 -December 31 

Individual Membership ($   yr.)  Family Membership ($   yr.)  

Junior Membership: One to Seventeen years of age (FREE)  

 

Dog Information (optional)  

Name_________________________________________________  

Breed _________________  

 

Name_________________________________________________  

Breed _________________  

 

Name_________________________________________________  

Breed _________________  

 

Please share some information about your interest in dog sports and any past 

experience or any abilities that you can provide to the club: 

________________________________________________________________________________

________________________________________________________________________________

___________________________________________________________________ 

__________________________________________________________________  

 

The undersigned hereby agrees to adhere to the policies of the United Kennel 

Club, Inc. and the constitution and bylaws of the New England Weight Pullers as 

well as to promote and encourage camaraderie and good sportsmanship among dog 

sports competitors and to promote responsible ownership of all dogs and 

responsible breeding of purebred dogs.  

 

Signature(s) _____________________________________________  

Date ______________  

 

Mail with payment to:  

 

Beth Jones, 292 Grassy Hill Rd. Lyme, CT 06371-3302 

Checks should be made out to NEWP 

 

 


