MEMBERSHIP APPLICATION
PLEASE TYPE OR PRINT

Individual Application O
APPLICATION MUST BE FILLED Family Application []

OUT COMPLETELY OR IT WILL BE
RETURNED TO THE APPLICANT

Name(s): Mr./Mrs./Miss/Ms.

Address:
City:
Telephone:  Home Other
Email:
Can we send your minutes via email? Yes [ No []
Occupation:

Lines of Dalmatians you own or previously owned:

Reasons why you wish to join the Club (use back if more room needed):

I/we have read and understand the objectives of the Club: Yes [ No []
Are you willing to serve on a committee of DCNC? (See reverse) Yes [ No [J

I, THE UNDERSIGNED, apply for membership in the DALMATIAN CLUB OF NORTHERN
CALIFORNIA. 1 agree to abide by the Constitution, By-Laws, Ethical Guidelines and the rules
and regulations of the Club and of the American Kennel Club now and hereafter made. | have
answered all questions truthfully and fully.

Signed: Date:
Signed: Date:
Dues are: Individual $20.00 / Family - $30.00, plus $2.00 Initiation Fee

Sponsors: (1) Signed: Date:

(Signature required)

Sponsors: (1) Signed: Date:

(Signature required)

Sponsors must be present at the meeting at which the applicant will be voted on, OR a
handwritten letter stating their reasons(s) for endorsement must accompany this form.



I/We have an interest in serving on the following committee(s):
____Show Support Activities
___ Catalog
______Supported Entries
______Trophies

____ Hospitality

___ Rescue

____Ways & Means

____ Raffle

__Auction

__ Education & Research
_____Historian

_ Newletter

Other (please elaborate)
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