
 
        Meeting dates attended: 1. __________ 2.) __________ 
        Date vote held: _________________________________ 

 

 
I hereby apply for membership in the Bloomington Indiana Kennel Club (BIKC) and remit herewith the 
initiation fee my yearly dues to be remitted at the time of acceptance of membership.  
 
Application Fee: $10.00 Paid by: ___________________Amount: _________________Date: ________________________ 
 
Membership Fee: $10.00  
 
As part of my application, I submit the following information:  
(PLEASE PRINT) 
 

Name:               
 
Date of birth:     Cell phone:        
 
Email:               
 
Kennel name:              
 
Address:       Number of years at address:    
 
Occupation:              
 
I am a member of the following all-breed or breed clubs:        
               
 
List any dogs currently living with you:           
 
Why do you want to join the BIKC?           
               
               
 

I certify that all questions are answered truthfully and to the best of my knowledge. If my application is 
accepted, I agree to abide by the constitution and By-laws of the Bloomington Indiana Kennel Club.  
 
Signature:        Date:      
 
  


