
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Owner’s Name: (To be used on titling certificates):  _______________________________________________________  

Street Address:  ______________________________________________________________________________  

City, State, Zip Code:  _________________________________________________________________________  

Email Address:  ______________________________________________________________________________  

Primary Phone:  _______________________________  Secondary Phone:  ____________________________  
 

Please indicate if this in an: Initial Membership Application 

 or 

 Membership Renewal 
 

Terms of Membership: Memberships are $25.00 for five years; payable upon membership initiation or the 
subsequent fifth anniversary date.  TDAA memberships are non-refundable and non-transferable. 
 
Note: Your dog’s registration is not included with this membership. 
 
This form and payment are both required before the Membership can be processed. 

 

If you pay using PayPal or Zelle, please label 
your payment so it can be properly applied. 

Office Use                       Date ________________ 

Pymt _____________      Amt ________________ 
 
   ___ Member # _________________ 
   ___ Add to Membership database 
   ___ Email Membership number and instructions 
   ___ Invite to Google members’ list 
   ___ Update online database 

 
Effective January 2026 

TDAA Membership Application 

This form must be sent to TDAA at either: 

W6485 County Road H 
New Glarus, WI  53574 

or via email at: teacupagility@gmail.com 

This form must be accompanied by $25.00 
payment. Forms without the accompanying 

payment will not be processed. If sent 
electronically, payment must be made via either 

PayPal or Zelle at the email address above. 
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