
	
	
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	or	delegates.		Once	completed,	save	this	form	to	your	computer	and	then	
send	it	as	an	e‐mail	attachment	to:	Obdnn@AOL.com
CLUB: 
Web Site: 

Mailing Address: 

Mailing City:  , FL,  Zip:  

Phone:  

E-mail:  

Date of Elections:  

Do we have permission to post the above club contact information on the DOCOF website?        Yes     No 

CLUB OFFICERS 

President:  

Address:  

City, State, Zip: 

Phone:  

E-mail:  

Secretary:  

Address:  

City, State, Zip: 

Phone:  

E-mail:  

Vice President: 

Address:  

City, State, Zip:  

Phone:  

E-mail:  

Treasurer:  

Address:  

City, State, Zip: 

Phone:  

E-mail:  

DOCOF 

Delegate: __________________________________ 

Address: ___________________________________ 

City, State, Zip:  _____________________________ 
(DOCOF Doings will be mailed to this address) 

Phone:  ____________________________________ 

E-mail: _____________________________________ 

Alt. Delegate:  ______________________________ 

Address:  ___________________________________ 

City, State, Zip:  ______________________________ 

Phone:  ____________________________________ 

E-mail:  ____________________________________ 

DOCOF TOURNAMENT 

Team Captain #1:  ___________________________ 

Phone:  ____________________________________ 

E-mail:  ____________________________________ 

Team Captain #3:  ___________________________ 

Phone:  ____________________________________ 

E-mail:  ____________________________________ 

Team Captain #2:  ___________________________ 

Phone:  ____________________________________ 

E-mail:  ____________________________________ 

Club info updated by: 

Name: _____________________________________ 

Phone:  ____________________________________ 

Date: ______________________________________ 

DOG OBEDIENCE CLUBS OF FLORIDA 
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