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   Amount:     

   Check/MO: #            

   Date:     

   Received:    

   Sent:     

                 Therapy Dogs International (TDI®)  

 

                            “A Dog Will Love You Forever”                 
                        
                     APPLICATION FOR RENEWAL 2013 
            ASSOCIATE MEMBERSHIP WITHOUT A DOG 

                          Phone: (973) 252-9800  Fax:  (973) 252-7171  E-mail: tdi@gti.net      
 

 

LAST NAME:  ______________________________________________ FIRST NAME:  ______________________________________ 

 

ADDRESS: ________________________________________________________TOWN: ______________________________________  

 

STATE/PROVINCE: _____________________   ZIP/POSTAL CODE: ________________   COUNTRY: _____________________    

 

TELEPHONE: (         )                                 E-MAIL: ______________________________________________________________  

   

Newsletter Preference:  Email              Mail    

 

RULES FOR ASSOCIATE MEMBERS WITHOUT A DOG CURRENTLY REGISTERED 
 

 I declare that I understand and will follow the policy of Therapy Dogs International, not to discriminate on the basis of handicap, 
race, color, creed, religion, sex, ancestry, or social or economic status, when representing TDI®.  

 Associate members without a dog may not handle any registered therapy dog without being tested and registered with that dog. 
 I understand that my voluntary participation in TDI® is not to be used by myself, my club, or Chapter for any personal or financial 

benefit, including, but not limited to, the misuse of the TDI® certification: to gain access to public accommodations, for the sale of 
dogs, or the unauthorized use of TDI®’s name or logo in conjunction with any dog club or organization. 

 Public relations appearances using the TDI® name or logo by Associate Members or their club must be authorized in advance by 
TDI®. 

 I will conduct myself with the utmost courtesy and professionalism in any and all dealings concerning TDI®. I will present myself as 
a courteous, caring and well-prepared volunteer, who projects the goodwill that TDI® has fostered in its members. 

 My signature indicates that I have read, understand, and am prepared to abide by all of the above Rules. I acknowledge that my 
violation of these Rules could result in a review of my TDI® status by TDI®, and at their discretion, may result in the possible 
imposition of any of the following sanctions: review of the applicant’s suitability to become/or remain an Associate Member; a 
probationary period imposed; a temporary suspension of my TDI® privileges; or expulsion from the program and relinquishment of 
TDI® certification. 

 
You or other dog(s) you may have cannot participate in any type of therapy dog related program or organization other than 
TDI®. 
By accepting your renewal credentials for the current year, you are agreeing to abide by the above rules and regulations. 

 
 
SIGNATURE OF APPLICANT: ______________________________________    DATE: _________________________ 
 

PLEASE RETURN COMPLETED FORM WITH $20.00 FEE TO:  
Therapy Dogs International, Attn.: Associate Membership, 88 Bartley Road, Flanders, NJ 07836 
 
METHOD OF PAYMENT:  
� CHECK  (MAKE CHECKS PAYABLE TO: TDI®)             
� MONEY ORDER                                                                                                                                                     
� NON-U.S. Residents: International Money Order in U.S. Funds only, please.                                 
                                   
AMOUNT ENCLOSED:  $___________ 
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