Connecticut Valley Siberian Husky Club, Inc.

Membership Application

Dues:
Single
$15.00





Date Received   ___/_____/____ Check Number   _____



Family  $20.00 (Children under 18 years old without voting rights)

Please make checks payable to CVSHC, Inc. and remit with application to the corresponding secretary.



Applicants elected after March 31st will be considered paid in full through the next fiscal year.
Dates Read                ___/_____/____          ___/_____/____  
Date Approved   ___/_____/____
Date of Application  ____/_____/____
   Circle one:   
New
Renewal

Last Name:  _______________________________________________________________________________________

First Names: _______________________________________        ___________________________________________

Occupation:  _______________________________________        ___________________________________________

Number of Children:  ___   Phone:  _____________________       Email:  _____________________________________

Street Address: ____________________________________________________________________________________

City:                 _______________________________________   State:  ___________  Zip:  ______________________

Sponsors:   (1)  ______________________________________    (2)  _________________________________________

Note:  Applicants must be endorsed by two CVSHC, Inc. members not of the same family.  Sponsors must have discussed the Code of Ethics with each applicant before they sign this application form.

Siberian Huskies Owned or Co-owned

Registered Name


    Sex 


AKC #



OFA#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If additional space is needed, please attach another sheet of paper

When did you obtain your first Siberian Husky?  _________________  Number of AKC Litters:  ___________________

Breed Activities (circle all that apply)    Exhibitor     Racing     Obedience     Pet     Breeder     Other

Please indicate specialized interests:       Typist     Art     Carpentry     Photo     Audio-visual     Other

Committees or club functions you would like to work on:  __________________________________________________

Name of other dog clubs of which you are a member and/or offices held:  ______________________________________
Have you ever been denied membership to any club?  ______  If so, why?  _____________________________________
__________________________________________________________________________________________________
Have you ever been a member of the CVSHC, Inc?    _______  If so, reason for leaving:  _________________________
__________________________________________________________________________________________________
I (we) would like to join the CVSHC, Inc. because:  ________________________________________________________
__________________________________________________________________________________________________
I (we) agree to abide by the Constitution and By-Laws of this club, the guidelines to Ethical Behavior (Code of Ethics) and the rules of the AKC.  The information provided is accurate to the best of my (our) knowledge.

_________________________________________________________________________________________________

Applicant's Signature                            Date                                       Applicant's Signature                           Date       

Applicants must attend at least one meeting before approval.
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