
 MEMBERSHIP RENEWAL  
Space Coast Therapy Dogs, Inc. 

2008 
 
PRINT   
Name of Handler…………………………………………………………………………. 
 
Name of Registered Dog(s)………………………………………………………………. 
 
Breed or Mixes……………………………………………………………………………. 
 
Dog’s Birthday (MM/DD/YY)……………………………………………………………. 
 
Address……………………………………………………………………………………. 
 
City………………………………….............State……………..Zip Code……………….. 
 
E-Mail……………………………………………………………………………………… 
 
Home #.......................................Mobile #...............................Work #.................................. 
 
Will you help with any of the following? 
(  ) Children’s events 
(  ) Newsletter articles or information 
(  ) Photos for the newsletter and website 
(  ) Elections committee 
(  ) Participating in events:  Day / Evenings / Weekends (Circle) 
(  )  Public Relations:  Presentations in the community 
(  ) Coordinating special events 
(  ) Others……………………………………………………. 
 
2007 Volunteer Hours - Jan. 1 through Dec. 31 (Total = Driving Time + Visit Time) 
 
Dog # 1……………..……Hours……….  Dog # 3………………...Hours……….. 
 
Dog # 2……………..……Hours……….  Dog # 4………………...Hours……….. 
 
If you did not make 4 SCTD visits this year, you are not eligible to renew as a Single Member.  
(TD Inc. and SCTD require 4 visits each year to be a Single Member.) 
 
SIGNATURE…………………………………………….DATE………………………… ………. 
 
Before mailing:   Sign and Date   
   Enclose your dues      $15 / Single or $10 / Supporting 
   January TD Inc. renewals – enclose a copy of your new card 
 
Mail to:   Space Coast Therapy Dogs, Inc. 
  P.O. Box 542653 

            Merritt Island, FL   32954-2653 



Annual Awards Nominations 
 
 
 
Please make a nomination for the following awards. 
 
Outstanding Therapy Dog of the Year ____________________________ 
Please tell us why you nominated this dog. ___________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 
Standing Rules 10e 
 Selected by a special committee and awarded based on merit as opposed solely to a majority vote of the 
nominees.  Selection criteria will be available on the SCTD website and distributed to the membership every year.  
Award will include the SCTD gold medal. 

 
 
 
Rookie Dog of the Year ________________________________________ 
Please tell us why you nominated this dog. _______________________________ 
_____________________________________________________________
_____________________________________________________________ 
Standing Rules 10f 
 Awarded to a first-time, newly-registered dog who was a new member by September 30 of the award year.  
Selected by a special committee and based on merit as opposed solely to a majority vote of the nominees.  Selection 
criteria will be available on the SCTD website and distributed to the membership every year.  Award will include the 
SCTD silver medal. 

 
 
 
Rookie Team of the Year _______________________________________ 
Please tell us why you nominated this team.____________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Standing Rules 10g 
 Awarded to a new dog-handler team who was a new team by September 30 of the award year and both of 
whom are first-time members of SCTD.  Selected by a special committee and based on merit as opposed solely to a 
majority vote of those nominated.  Selection criteria will be available on the SCTD website and distributed to the 
membership every year.  Award will include the SCTD silver medal. 
 
 
Mail to:  Space Coast Therapy Dogs, Inc. 
   P. O. Box 542653 
   Merritt Island, FL   32954-2653                                                                                                                                                                                                                            
 


