
 
 

AMERICAN GREATER SWISS BREEDERS ASSOCIATION  (AGSBA) 
 

Application for Membership 
 
 
Name: ______________________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
City: _______________________________________________________   State: ______   Zip Code: ____________ 
 
Home Phone: ______________________  Work Phone: ___________________________Fax (home or work):__________________ 
 
E-mail: _____________________________________________   Web site:_______________________________________________ 
 
Occupation: _________________________________________________________________________________________________ 
 
Are you:  Fancier ____________  Owner ___________ Breeder _____________   Judge __________________ 
 
List breeding experiences:    Number of:   Litters raised: _______ Natural deliveries: ____  C-Sections: _____    Fresh A.I.: _____ 
 
Chilled semen breeding: ___  Frozen semen collection: ___  Frozen semen implantation: ____  Other: _________________________  
 
List educational or mentoring experiences (club memberships, offices held, other educational activities, etc.): ____________________ 
 
____________________________________________________________________________________________________________ 
 
List the AKC activities you are involved in (conformation, obedience, etc.): ______________________________________________ 
 
____________________________________________________________________________________________________________ 
 
List other activities: (weight pulling, packing, herding, therapy, etc.): ____________________________________________________ 
 
____________________________________________________________________________________________________________ 
  
Years of involvement in the GSMD Breed: _______   Number of litters bred: Brood bitches: _______  Stud dogs: __________ 
 
Are you a member of: GSMDCA ___  List local or regional GSMD club(s)_______________________________________________ 
 
All regular membership applications must be sponsored by two current regular members in good standing with the American Greater 
Swiss Breeders Association and applicants must complete the separate form “Eligibility Requirements for Regular Membership”; 
these applications are subject to approval by the Board of Directors of the Association. Applicants for associate membership do not 
require sponsorship. Applicants for both types of membership agree to abide by the Constitution and Bylaws and the Breeders 
Guidelines of the AGSBA. 
 
Please send the completed application with a check or money order payable to AGSBA to: 
Brigitte Rhinehart, 16398 Highway C, Phillipsburg, MO 65722,  e-mail  BrigitteRhinehart@worldnet.att.net 
 
Signature: ___________________________________________      Date: _____________________ 
 
 
Sponsor, full name: ___________________________________________________  Signature: _______________________________ 
 
Sponsor, full name: ___________________________________________________  Signature: _______________________________ 
 
 
(   ) Regular Membership, family or individual $ 40.00  (   ) Associate Membership, family or individual $ 20.00 
 
The association’s financial year begins on July 1 and ends on June 30. Therefore, dues paid after March 1 are valid until June 30 of the 
following year 

$20 $10


