Silver Falls Kennel Club .
. . Received
Membership Application )
1% Reading
_ 2M Reading
Applicant Name Action
Co-Applicant Name Date
Street
City/State/Zip Phone #
Age (if under 18) Email: Web site

Breed(s), number of years owned:

Are you a breeder? (Have you bred a dog or has one of your dogs been used at stud in the last 2 years?) [_]Yes [C1No

In what capacity have you been involved with your dogs? Designate years by each activity.

D Conformation D Agility J:l Obedience J:L Tracking D Judging

Field Events (specify) _|:|_ Other (specify)
Approximately how many dog events (shows, trials, seminars, etc.) do you attend each year?

What dog clubs do you belong to? (Club name, city, state, and positions you’ve held including committee positions)

Have you ever been disciplined or suspended by the American Kennel Club, United Kennel Club or any other dog club? Cyes
[CINo Have you ever been cited by the SPCA, any humane society or animal control organization?&lYes [No Have you at
any time been associated with, or sold dogs to a wholesale or retail canine operation?_]Yes[_JNo If yes to any of these
questions, please explain on reverse.

What is your occupation? Co-applicant’s occupation?

Please check any activities you're interested in:

O Newsletter O Show Committee O Public Education U Programs U Ring Steward
O Legislative Issues 1 Match Committee 1 Breeder Education O web site U Rescue
U Raffle U Other (please specify)

Please share some information about you and your dog(s):

What special skills do you possess which might be helpful to our organization?

I(We) agree to abide by the Silver Falls Kennel Club Constitution and Bylaws, and the rules of the SFKC and the American
Kennel Club.

Applicant’s signature: Date
Co-Applicant’s signature: Date
Sponsor Name (1) Sponsor Name (2)

Please print Please print

Each prospective member shall attend two functions prior to submission of a membership application. It shall be signed by the applicant(s) and be
accompanied by a dues payment for the current year. The application will be read at the first regular meeting of the club following its receipt. At the
next club meeting, the application will be voted on and there must be an affirmative vote of 2/3 of the members present and voting. We ask that you
not attend the meeting where you will be voted upon.

One years’ dues ($25/household; $15/individual) must accompany application. Incomplete applications will be returned.
Hand this application to a Silver Falls Kennel Club member who will give it to the Secretary. 11/17/14
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