Keeshond Clul- of Southern California, Inc.

Membership Renewal

The Keeshond Club of Southern California membership renewal is due gach year in December. We accept
renewal applications through February of the following year. Please mail a copy of this form and the check to

Barbara Campbell 16309 S Broadway Gardena CA 90248

MEMBERSHIP

Membership in KCSC is available to persons in good standing with the American Kennel Club who subscribe
to the objectives of the Keeshond Club of So. California. There are three types of membership: Regular
membership, open to persons eighteen years of age and older; Associate membership, available to persons
eighteen years of age and older; and Junior membership, open to persons ten through seventeen years

of age. Junior Members and Associate Members enjoy full membership privileges with the exception of
voting and holding offices. Associate Membership is for those people who want to belong to the club, but who
will probably be unable to attend meetings often.

MEETINGS
Club meetings are usually held monthly, often at conformation show sites after Keeshond judging. Notices
between meetings are distributed through email or by phone for those people without email.

Date

Name(s) Phone

Address City State Zip
Email Jr. Member date of birth

Regular membership and Junior membership require attendance at two meetings, publication of your name in the
club-meeting minutes, sponsorship by a KCSC member, Board approval and a vote by club members. Associate
membership requires attendance at one meeting so members of the club can meet you, publication of your name
in the club-meeting minutes, sponsorship by a KCSC member, Board approval and a vote by club members.
Check one:

O! MEMBERSHIP for husband and wife or single with one vote.....................covenieneens $10.00
O/ MEMBERSHIP for husband and wife with two VOtes........ ..ottt $ 15.00
O  ASSOCIATE MEMBERSHIP (10 VOLE)....cvvttvneiteinieieieieicieieieisiss e § 9.00
Q! Jr. MEMBERSHIP (110 VOt)....cccve vevieevs cvieieieieeeieeeieeeeeeieevesienieseenenseseeeeneeee 9 8.00

Applicant's signature Applicant's signature

Approved Approving
Date Signature

KCSC Officer
Dues

Received
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