
          CAROLINA IRISH SETTER CLUB 
               MEMBERSHIP APPLICATION 

 
I hereby apply for membership in the Carolina Irish Setter Club. I agree to abide 
by the rules and regulations of the Carolina Irish Setter Club, and of the American 
Kennel Club.  I certify that I have not been the subject of disciplinary action from 
another Kennel Club or AKC within the past five (5) years.  
 

* Associate Membership:  Open to all adults.  Entitled to all Club privileges except 
voting and office holding (offered to individuals who live outside of the club’s area, 
and to those who live in the club’s area and may not be able to be active). 

 

 

Membership: Individual ($20) ____ Family ($25) _____ Junior ($10) _____ * Associate ($15) _____ 
 

Note: Junior Members do not have voting rights.  Dues capped at $45/year for families with multiple junior members. 

 
Name___________________________________ Spouse____________________________________ 
 
Jr. Members (1) _________________________ Age____ (2) ________________________ Age_____  
 
Address________________________________City______________________ST_____Zip_________ 
 
Phone __________________   Cell Phone__________________   Occupation ___________________ 
 
Email___________________________________   Kennel Name_______________________________ 
 
Activities that interest you?    Pet ____ Conformation____ Field ____Obedience____ Performance ____ 
 
Breeding? ____ Other_______________________________ Years of Experience: ________________ 
 
Other dog clubs that you belong to: ______________________________________________________ 
 

Tell us briefly about your experience with Irish Setters (use back if needed): ______________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please list hobbies, talents, or skills which might be utilized in our club __________________________ 
 

___________________________________________________________________________________ 
 
Applicant Signature_______________________________________   Date_______________________ 
 
 

______________________________________      __________________________________________ 

               CISC Active Member Sponsor       CISC Active Member Sponsor 
 
 

Submit completed application along with dues to ------  Ms. Darla Ladkau 
  (Questions?  DLadkau@sc.rr.com)    CISC Membership Chair 
                1625 Granby Road 
             MAKE CHECKS PAYABLE TO CISC   Cayce, SC  29033    Revised 03/05/2020 

    


