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Membership Application
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 FORMCHECKBOX 
   Single Membership   

 FORMCHECKBOX 
   Family Membership 
	First Applicant’s Information

	Last Name
	First Name
	M.I.
	Sex
	Marital Status
	DOB

	Street Address
	City
	State
	Zip Code
	Email Address

	Phone Number 
	Website
	Occupation
	Special Talents you wish to share

	My dog’(s) and I participate in         
 FORMCHECKBOX 
   Conformation        FORMCHECKBOX 
  Lure Coursing        FORMCHECKBOX 
   Pet        FORMCHECKBOX 
   Obedience        FORMCHECKBOX 
   Agility
 FORMCHECKBOX 
 Other:_______________________________


	Additional (Family Member) Applicant’s Information

	Last Name
	First Name
	M.I.
	Sex
	Marital Status
	DOB

	Street Address
	City
	State
	Zip Code
	Email Address

	Phone Number 
	Website
	Occupation
	Special Talents you wish to share

	My dog’(s) and I participate in         

 FORMCHECKBOX 
   Conformation        FORMCHECKBOX 
  Lure Coursing        FORMCHECKBOX 
   Pet        FORMCHECKBOX 
   Obedience        FORMCHECKBOX 
   Agility
 FORMCHECKBOX 
 Other:_______________________________



I (we) wish to apply for membership in the Sunshine State Rhodesian Ridgeback Club (SSRRC) and agree to abide by the rules of the American Kennel Club and comply with the Constitution, Bylaws, and Code of Ethics of SSRRC.

_________________________________________________

___________________________________

Signature






Date

_________________________________________________

___________________________________

Signature






Date

Applicants for membership in SSRRC must be sponsored by two current members in good standing who are from different households.


 
Sponsor #1:  __________________________________ 
Signature:    ________________________________
  


(Printed or typed name)
       

        Date:     ________________________________





















Sponsor #2:  __________________________________
Signature:     ________________________________ 



 (Printed or typed name)


        Date:      ________________________________
Please return completed application with appropriate dues payable to SSRRC to: Julia Toole, Secretary, 601 Duque Rd., Lutz, FL 33549
Single Membership (one vote) -   $30










Family Membership (two votes) - $45



Dues are payable annually.  Membership period is from January 1 – December 31.  Dues accepted from new members after November 1st will be applied to the following calendar year.
SSRRC website:  www.ssrrc.org 

