
NGSPA AFFILIATE MEMBERSHIP PROGRAM 

JOIN or RENEW TODAY 

 

REQUIREMENTS OF MEMBERSHIP: 
Simply pay the $50.00 annual membership fee to the NGSPA Treasurer,  
Keith Bryant 
16139 E. Dorado Circle,  
Centennial, CO 80015 
 

The Deadline is January 1st 
 
REQUIREMENTS TO DUAL REGISTER YOUR AKC TRIAL AS A NGSPA/FDSB RECOGNIZED EVENT: 

 Take out a minimum 1/8 page ad in the American Field. The cost of the $125.00 is subject 
to change 

 Submit the results of your trial to the American Field for free publication. 
 
 

ADVANTAGES OF MEMBERSHIP 
 

1. All dogs placing (1st, 2nd, or 3rd) in the following 
stakes receive lifetime qualifications for all NGSPA 
Championships: 

 All Open or Amateur Broke Dog Stakes 
 All Open or Amateur Derbies 

 
2. Your field trial information reaches the full 

readership of the American Field magazine and their 
website. 
 

3. Pros get more “bang for the buck” by supporting 
Dual Registered trials because their dogs win “both 
ways” and become qualified for life to enter NGSPA 
Championships. 

 
4. Attract more amateurs interesting in taking their 

dog(s) to the next performance level. 
 

5. Attract those amateurs that may travel long 
distances to run their dogs with their pros. 

 
6. Your club becomes eligible for a vote and voice in 

the Annual NGSPA Delegate’s Meeting. 
 

7. You can partner with a nearby Championship to put 
on AKC Grand Stakes. There is growing support for 
these stakes. 
 

 



NGSPA AFFILIATE MEMBERSHIP PROGRAM 
APPLICATION 

Payment due by January 1st  ($50.00) 
 
 
 

Please provide the following information: 
 
Championship or Club:
 ______________________________________________________________________________________ 
 
Organization President:
 ______________________________________________________________________________________ 
 
Contact person (Secretary): 

______________________________________________________________________________________ 
 
Address: 
 ______________________________________________________________________________________ 
 
City:_________________________________________________ State:____________________________   Zip:______________ 
 
Phone Number: 

______________________________________________________________________________________ 
 
Email Address: 

______________________________________________________________________________________ 
 
Delegate (Name, Email, and Phone Number):
 _____________________________________________________________________________________ 
 
Item(s) for Delegate Meeting Agenda: 
1) _______________________________________________________ 
2) _______________________________________________________ 
3) _______________________________________________________ 
 
PAYABLE AND MAIL TO: 
Keith Bryant 
16139 E. Dorado Circle,  
Centennial, CO 80015 
 


