Datepd: _  Ck# _
Payment attached with application

Lowisonile Remnel Clink

Membership Application

Name: Phone:

Street address:

E Mail Address

I
!

Employer: Type of work:

List any dog clubs you belong to or have previously belonged to and any club work you have done (if any):

List any club work that would interest you:

When did you get your first purebred dog?

List breed(s) and total number of dogs you now have:

Have you ever bred any litters? ( )yes ( ) no Ifyes, how many litters in the past three years?

Do you show or intend to show your dogs in either conformation or obedience? ( ) yes ( ) no
Are you in good standing with the American Kennel Club? ( ) yes ( ) no

Have your AKC privileges ever been revoked or suspended? ( ) yes ( ) no

Name of two LKC members who will sponsor you for membership (from separate households). These
sponsors must have been a member of LKC for at least one year. One sponsor must have known applicant
for at least one year. One sponsor must have been to applicant’s home and observed care of his/her dogs.

Sponsor: LKC member since:
(signature of sponsor)

Sponsor: | LKC member since:
(signature of sponsor)

I have read carefully and agree to abide by the Code of Ethics as printed on the reverse side of this
application. 1 am aware that my application cannot be voted on before I have attended at least one LKC

monthly meeting after submitting my application for membership. I agree to a visit from the Membership
Committee at a mutually agreeable time.

Membership application must be personally completed and signed by applicant. It must include name, street
address, phone number, occupation and other information requested.

Applicant’s signature: Date:

Any sponsor comments:

Please list below any information that you feel may be helpful in considering this application. Please tell us why
you wish to be a member of the Louisville Kennel Club: N

1* Reading: 2" Reading: 3" Reading:

Revised 04/07 See reverse side




