
MEMBERSHIP APPLICATION FORM 
 

TO ADVOCATE AND ENCOURAGE RESPONSIBLE DOG OWNERSHIP  
AND TO SUPPORT THE INTERESTS OF DOG OWNERS  

WITH RESPECT TO FACILITIES, POLICIES, AND PRACTICES IN  
COOPERATION WITH THE CITY OF LONDON AND THE LONDON COMMUNITY. 

 
 
NAME: ______________________________________________________________ 
 
ADDRESS:___________________________________________________________ 
 
                  ___________________________________________________________ 
 
                   ___________________________ Postal Code: ____________________ 
 
PHONE: _____________________________  
 
E-MAIL: _____________________________________________________________ 
 
       
TYPE OF DOG (S) ____________________________________________________ 
 
NAME OF DOG (S) ___________________________________________________ 
 
INTERESTS (Please check all that apply) 
 
(   )  Off - leash parks   (   ) Community awareness 
(   ) Training    (   )  Education 
 
       
Other Interests:  _______________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
I have enclosed my membership dues of $ 20.00 for my household.  I agree to support the 
Purpose, Goals and Objectives of the Association and to respect the LDOA Member Code Of 
Ethics. Updated Dec. 11/08 
 
Date: _____________________ Signature: _________________________________ 
 
All membership information will be held in the strictest of confidence and protected by the LDOA 
Privacy Policy.  Added Dec. 11/08 
 
OFFICE USE ONLY: Membership # ___________ Renewal Date: _____________ 
 
 

Membership from can be mailed or submitted directly to any executive member. 
 


