
SEARCH DOG ALLIANCE OF ARKANSAS 

APPLICANT INFORMATION 

Name: 

Phone: Secondary Phone: Fax: 

E-mail address (Will be used to communicate news and announcements to you): 

Mailing address: 

City: State: ZIP Code: 

County or Province: Country: Other: 

ORGANIZATION OR AGENCY AFFILIATION INFORMATION 

Name of Organization or Agency: 

Position or Title: Specialty:  

Mailing address: Web Site: 

City: State: ZIP Code: 

Phone: Fax: Other: 

MEMBERSHIP FEES: 

Member: $25.00 

  

PLEASE LIST YOUR QUALIFICATIONS FOR THE BIO THAT WILL BE PLACED NEXT TO YOUR PICTURE ON OUR 

WEBSITE WHICH IS BEING FORMULATED AT THIS TIME. IF YOU WOULD LIKE, YOU CAN ALSO INCLUDE A PHOTO 
OF YOU OR YOUR DOG FOR THE WEBSITE AS WELL.  

LET US KNOW IF YOU ARE WILLNG TO WORK ON A PROJECT OR SERVE ON A COMMITTEE 

 

 

 

 

 

 

 

 

 

 

 

 

By signing below I herby authorize Search Dog Alliance of Arkansas to publish my name, organizational affiliation and e-mail 
address in the organization’s online membership directory.   

Signature of applicant: Date: 

 
Please complete this form and send it along with your $25 Membership Fee to: 
 
Katie Rogers, SDAOA Secretary 
4427 E. Lawndale Drive 
Fayetteville, AR 72701 

 


