
             MRLRC 
        Membership 

           Renewal Form  
 

 

 
Mail the completed renewal form and a check made out to MRLRC to Membership Chair  

Barbara Gilchrist at 4905 193rd Lane S.W., Rochester, WA 98579. 

 

 
 Date:_________________________________  Member Since:______________________________ 

 Name(s):______________________________  Address:__________________________________ 

 Telephone:____________________________               ___________________________________ 

 Email:________________________________  Occupation:________________________________ 

 Kennel Name:__________________________ Website:___________________________________ 
 

Type of Membership: 

_____Individual ($20) _____Family ($25)  _____Life (Free)  _____Junior (Free) 

 

 
Website Directory: Do NOT publish: 
 

� My phone 
� My email address 
� My address 

 
Member Booklet: Do NOT publish: 
 

� My phone 
� My email address 
� My address 

 
 

 

_____________________________   ____________________________ 

Signature       Signature  


