
	

APPLICATION FOR MEMBERSHIP	
Please print or type (use reverse side if additional space is needed for any question.)	

Name(s) _______________________________________________            Date ___________________________ 
 
____________________________________________________________________________________________ 
Home Address                                              City                       	 	 State           Zip 
____________________________________________________________________________________________ 
Business Address                                          City                       	 	 State           Zip 
Type of Business:_____________________________________________________________________________ 
Phone Numbers: 
______________________________  _____________________________   ______________________________ 
Cell Phone                                        	 Home                                                	 Business 
 
Email address: _______________________________________________________________________________ 
I agree that all club communications can be sent to my email address. 
 
Breed(s) of dogs owned and how many of each _____________________________________________________ 
 
Do you raise puppies? ☐ Yes ☐ No    Exhibition quality? ☐ Yes ☐ No 
Do you exhibit your dogs? ☐ Yes ☐ No    Were your dogs exhibited during the past year? ☐ Yes ☐ No 
Are your interests showing and breeding: A hobby ☐ Yes ☐ No    Professional/commercial? ☐ Yes ☐ No 
 
Have your AKC privileges ever been withheld? ☐ Yes ☐ No 
Have you ever filed a grievance with the AKC? ☐ Yes ☐ No 
If yes to either of these questions, please explain on the reverse side. 
 
If elected to membership, I/we agree to abide by the Constitution and Bylaws of the Nashville Kennel Club, 
Inc.?☐ Yes☐ No 
 
Signature and comments of proposing members: (Use reverse if needed) 
I have visited ☐ Home ☐ Kennels   	 	 	 Signed: _________________________________________ 
Time Known: ____________________   Comments _________________________________________________ 
I have visited ☐ Home ☐ Kennels   	 	 	 Signed: _________________________________________ 
Time Known: ____________________   Comments _________________________________________________ 
 
Membership Type: 
Full Membership (Voting Rights)            ☐ Single - $6   ☐ Couple - $10 
Associate Member (No Voting Rights)   ☐ Single - $6   ☐ Couple - $10 
Junior (under 18)  ☐ Junior - $1    Date of Birth _____ / _____ / __________ 
Rendered Amount:  $_______________________  Payment Type ☐ Cash ☐ Check  Please make checks payable to 
Nashville Kennel Club, Inc.  If mailing, please return application with payment to:  NKC Membership, P.O. Box 1150, 
Hendersonville, TN 37077   My payment for the first year’s dues is enclosed. I understand that if, for any reason, I am not 
invited to join, my dues will be reimbursed.  
Signed: __________________________________________________________________________________ 
 
Membership Approved? ☐ Yes ☐ No   Date ____ / ____ / _____  Signed ___________________________________ 
1st meeting reading ____ / ____ / _____     2nd meeting reading ____ / ____ / _____ 
☐ Recording Secretary Copy     ☐ Treasurer Copy   


