
HOPKINTON-EVERETT LAKE DOG CLUB ASSOCIATION 

 
HELDCA MEMBER CLUB INFORMATION 

 
Please help us update and complete HELDCA files by filling in the following information for 
the referenced officers in your respective dog clubs: 
 
Official Club Name:  ______________________________________________________ 
Tax ID:  ___________________ Insurance Carrier: ___________________________ 
     Renewal Month:   ___________________________ 
                                                       
HELDCA Delegate’s name: _________________________________ 
     Street   Address: ______________________________________ 
        City/Town: _______________________   State:_______________ Zip: _________ 
         Phone:  (H) ___________________  (W) ___________________ 
          E-mail address:  _______________________________________ 
 
President name: ______________________________________ 
        Street   Address: ______________________________________ 
        City/Town: _______________________   State:_______________ Zip: _________ 
         Phone:  (H) ___________________  (W) ___________________ 
          E-mail address:  _______________________________________ 
 
Secretary’s name:  _______________________________________ 
        Street   Address: ______________________________________ 
        City/Town: _______________________   State:_______________ Zip: _________ 
         Phone:  (H) ___________________  (W) ___________________ 
          E-mail address:  _______________________________________ 
 
Treasurer’s name: ____________________________________________ 
        Street   Address: ______________________________________ 
        City/Town: _______________________   State:_______________ Zip: _________ 
         Phone:  (H) ___________________  (W) ___________________ 
          E-mail address:  _______________________________________ 
 
Membership Committee Chair’s name:  __________________________ 
        Street   Address: ______________________________________ 
        City/Town: _______________________   State:_______________ Zip: _________ 
         Phone:  (H) ___________________  (W) ___________________ 
          E-mail address:  _______________________________________ 
 
HELDCA Event Chair’s name: __________________________________________ 
          Street   Address: ______________________________________ 
        City/Town: __________________   State:_______________ Zip: _________ 
         Phone:  (H) ___________________  (W) ___________________ 
          E-mail address:  _______________________________________ 
 
 
Date submitted:____________  Submitted by: __________________________________ 
 


