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               www.orckc.com
Application For Membership
Name _____________________________________________________________

Address ___________________________________________________________

Phone (____)______________     Email __________________________________

Breed(s)____________________________________________________________

Type of Membership:      Single ($35.00) ___

   Household ($50.00) ______

What is your reason for applying for Owensboro’s River City Kennel Club membership?  What areas of purebred dog ownership are you primarily interested in participating? What type of programs would you like to see us have?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________I have read the club rules and agree to abide by them.
Applicant’s Signature ________________________________________   Date ______________

The signature of two members in good standing and a check for first year’s dues must accompany this application.

_________________________________
      
    __________________________________ 

Sponsor’s Signature




   Sponsor’s Signature

(Don’t know an ORCKC member?  Then join us at meetings and club activities.  We would love to get to know you.)
Date Submitted _______
1st Reading ______    2nd Reading _______     Voting Date _______

Membership:          Accepted ______            Declined _____
