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American Hairless Terrier Club of America

Membership Application

(club year runs January to December)

Name of Applicant:______________________________________________________________

Address:_______________________________________________________________________

                         Street   





City, State, Zip

Telephone:   (____) _______________  
              Fax:  (____) __________________

Email Address: ___________________   Internet Address: ______________________________

Occupation:____________________________    Kennel Name:__________________________

Type of Membership:    FORMCHECKBOX 
 Individual - $15.00     FORMCHECKBOX 
 Household - $20.00     FORMCHECKBOX 
 Associate - $10.00

Number of dogs owned: ____________
  

 FORMCHECKBOX 
Breeder   FORMCHECKBOX 
Exhibitor   FORMCHECKBOX 
 Judge   FORMCHECKBOX 
Obedience   FORMCHECKBOX 
 Performance/Agility   FORMCHECKBOX 
 Pet Owner/Fancier    FORMCHECKBOX 
 Lure

Other Dog Club Affiliations:_______________________________________________________


Sponsor #1: ___________________________________________________   Date:_____________

Sponsor #2: ___________________________________________________   Date:_____________

I agree to abide by the Constitution and By-Laws of the American Hairless Terrier Club of America (AHTCA) and by signing this application I agree to adhere to the code of ethics and I accept the AHTCA breed standard as the official standard for the breed.   I also hereby certify that I am in good standing with the American Kennel Club (AKC) and that I am at least 18 years of age.

Signature of Applicant: _____________________________________    Date:_______________


Dues (payable to AHTCA) are to be submitted with this application and mailed to the Secretary:

Lynn K. Poston  – 8214 Sewell Avenue – Fontana, CA 92335

For Club use only – DO NOT WRITE IN THIS SPACE

Check Number:_____________



 FORMCHECKBOX 
 Accepted      Date:____________









 FORMCHECKBOX 
 Pending        Date:____________








 FORMCHECKBOX 
 Denied          Date:____________







