
DOG OBEDIENCE CLUBS OF FLORIDA 
ANNUAL INFORMATION UPDATE SHEET 

 
 Please use this form to submit the information requested below. This form should also be 
used to submit any change in officers, delegates, or events. 
 
Name of Club ___________________________________________________________ Date ________________ 

 

Club Address___________________________________________________ Date of Elections ______________ 

 

City, State, Zip _________________________________________________ Phone (____)__________________ 

 

E-mail Address/Web Site  ______________________________________________________________________ 

 

PRESIDENT ____________________________________ DELEGATE ________________________________ 

 

Address _________________________________________ Address____________________________________ 

 

City, State, Zip ___________________________________ City, State, Zip ______________________________ 

 

Phone (_____)_____________________________________ Phone (_____)_______________________________ 

 

E-mail ___________________________________________ E-mail_____________________________________ 

 

SECRETARY _____________________________________ TREASURER ______________________________ 

 

Address__________________________________________ Address ___________________________________ 

 

City, State, Zip ___________________________________ City, State, Zip ______________________________ 

 

Phone (_____)_____________________________________ Phone (_____)_______________________________ 

 

E-mail ___________________________________________ E-mail ____________________________________ 

 

Team Captain #1 __________________________________ Team Captain #2 ____________________________ 

 

Address _________________________________________ Address ____________________________________ 

 

City, State, Zip ___________________________________ City, State, Zip ______________________________ 

 

Phone (_____)_____________________________________ Phone (_____)_______________________________ 

 

E-mail ___________________________________________ E-mail ____________________________________ 

 

Team Captain #3__________________________________  

 

Address _________________________________________  

 

City, State, Zip ___________________________________  

 

Phone (_____)_____________________________________  

 

E-mail ___________________________________________  

            Rev. 6/2009 


