
NOSE WORK BREAKFAST CLUB 
P. O. Box 7003, Helena, MT  59604 

MEMBERSHIP APPLICATION 

(please print) 

NAME: ___________________________________________________

ADDRESS: _______________________________________________

CITY:____________________ STATE: ___________ZIP: _____________

TELEPHONE: _______________________________________

E-MAIL ADDRESS: ___________________________________________

Please read carefully before signing: 

The specific purpose of the NWBC is to provide activities, fellowship, competition, 

and recreational opportunities for its members and their dogs in the sport of nose 

work to enhance bonds, build confidence and engage the brain. 

Voting membership shall be open to any person (over 18 years of age) that 

supports the purpose statement above and are willing to provide assistance at an 

event at least once annually.  Membership may be granted after completion and 

receipt of a membership request and annual dues.  All memberships shall be 

granted upon a majority vote of the officers. 



Dues will be payable on January 1 of the current year.  Any member who has not 

paid their dues by March 1 of the current year shall be dropped from the rolls.  

Junior members (18 and younger) are welcome as are family memberships.  Age 

for membership purposes is based on your age on January 1 of current year. 

SINGLE MEMBERSHIP $25.00 

FAMILY MEMBERSHIP $40.00 

JUNIOR MEMBERSHIP $15.00 

___________________________________________
Signature (Parent/Guardian if under 18) 

__________________   
Date 

(OFFICE USE ONLY) 

Check number:__________ Date received:____________________ 
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