
Pacific Northwest Police Detection Dog Association 
Membership Application 

 
 

 
Name:  ____________________________     Rank________ 

 

Dept:  __________________________________________ 
 

Address: __________________________________________ 
 

Phone:    _____________     E-mail  _______________________ 
 

K-9’s Name: ____________________ 
 

Alert Type:  ___________     Breed: __________ 
 

Years Exp.:  Dog_______     Handler: _________ 
 

K-9 type: Narcotic___     Explosive____     Cross-Trained_____ 
 

Reward Type:  _________ Last Certified___________________ 
 

T-shirt Size: (Please Circle)     S       M      L     XL    XXL     XXXL 
 
        Membership Fees:  Regular Membership $ 50.00 
                                        Associate Membership $ 100.00 
 
 Payment Method: Enclosed Check _____     Visa or MasterCard (Circle One) 
 
 Card Number: ________________________     Expiration Date: __________ 
 
 Last 3 digit code ______________ (BACK OF CREDIT CARD) 
 

Credit Card Billing Address (must match credit card billing address exactly) 
 
 __________________________________________________________ 
 
 __________________________________________________________ 
 
 __________________________________________________________ 
 

Special Notes: Military or correctional handlers shall pay as regular members.  Annual 
membership fees are collected at Spring Seminars in the registration fee. 

 
Make checks payable and mail application and payment to: 
 

Pacific Northwest Police Detection Dog Assn. 
C/O Brian Lehr 
P.O. Box 1958 
Mount Vernon, Washington 98273 


