
 

 

 
Membership Application 

 
Name_____________________________________________________Date__________ 
 
Spouse _________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City___________________________________State_________________Zip_________ 
 
Telephone:  Home (_____)_______________ Cell (_____)___________________ 
 
e-mail__________________________________________________________________ 
 
$25.00 Membership                                                                         $25.00 Renewal 
 
$10.00 Spouse                                                                                 $10.00 Junior 
 
Member Information 
 
Breed(s) owned _________________________________________________________ 
 
Are you a breeder?  Yes ___ No ___ 
 
Years of NAVHDA experience 

New  _______ 
1-5 years  ______ 
6 years plus  ______ 

 
Are you currently a member of NAVHDA?  Yes ___ No ___ 
 
I subscribe to the purpose of DelMarVa NAVHDA and agree to abide by its Bylaws and 
the rules of NAVHDA. 
 
 _________________________________________ 
 Signature of Member 

Make checks payable to: DelMarVa NAVHDA 
 
Mail to: Jennifer Viezca 
   6504 Cavalier Dr. 
   Alexandria, VA  22307 
   
Email:  viezcafamily@aol.com  


