
ZIA AUSTRALIAN SHEPHERD CLUB 
MEMBERSHIP APPLICATION 

(Fiscal Year:  January 1 – December 31.  New member dues are prorated a>er July 1st.) 

MEMBERSHIP (circle one)…NEW…RENEWAL 

Notes:  Dues must be paid before you can vote.  To serve as an officer or director, you must be a member of the 
Australian Shepherd Club of America (link below).  You don’t have to own an Australian Shepherd to be a member! 

hVps://asca.org/home/business-office/membershihp-informaZon/  

Family Membership - $30.00  Individual Membership - $25.00 
Junior Membership or Associate (non-voOng) - $10.00 

Applicant’s Name    (print) __________________________________________________________________ 

2nd Applicant’s Name   (print) _______________________________________________________________ 

Mailing Address for Applicant(s)_____________________________________________________________ 

Dog Name(s)/Breed(s)_____________________________________________________________________ 
             ___________________________________________________________________________________ 

Phone Number(s):  HOME______________________________CELL:________________________________ 

ASCA Membership Number ______________________________________________ 
            Email Address ____________________________________________________ 
Web site (if you have one) ________________________________________________ 

I, THE APPLICANT(S), AGREE TO ABIDE BY THE CONSTITUTION, BYLAWS, POLICIES, PROCEDURES, RULES, 
REGULATIONS, CODE OF ETHICS, AND DISPUTE RULES OF BOTH THE PARENT CLUB, AUSTRALIAN SHEPHERD CLUB OF 

AMERICA, INC, AND THIS CLUB. 

I am interested in serving on the following commiVees and/or holding an office (circle one or more if interested.) 

Agility     Obedience     Tracking     Herding     ConformaZon     Rally     Stewarding 
Show set-up     Show take-down     Show Secretary     Club Officer     Unknown at this Zme  

Signature of Applicant 1 __________________________________________________________ 

Signature of Applicant 2 __________________________________________________________ 

MAKE CHECKS PAYABLE TO :  Zia ASC 
MAIL THIS FORM AND PAYMENT TO: 

Zia ASC  
PO Box 9404 

Albuquerque, NM 87119 

https://asca.org/home/business-office/membershihp-information/

