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APPLICATION FOR MEMBERSHIP

Name: Date:

Address:

City,State,Zip:

Home Phone: ( ) Occupation:

Work Phone: ( ) E-Mail Address:

Membership Type (Non-Voting) (Select Only One):

Individual Associate Joint Associate Junior
$12.00 $18.00 $5.00
Membership Type (Voting) (Select Only One):
Individual Voting Joint (Voting) Joint (1 Voting/1 Non-Voting
$20.00 $25.00 $20.00

A member is not eligible as a Voting Member until the requirements are met. In summary, a Voting Member must
actively take part in four (4) club functions, activities and/or meetings during the prior fiscal year (1/1 - 12/ 31).

Please Check All That Apply:
Dog Owner Exhibitor Breeder
Judge Handler

About Your Beardie(s) - Use Additional Paper for other Beardies Owned):

Registered Name: Male
AKC/ILP#: Date Whelped: Female
Sire's Name:

Dam's Name:

Breeder's Name:

Breeder's Address:

Please Indicate Any Areas of Interest That You Would Like to Participate in:

Events Committees Miscellaneous
Conformation Newsletter Show Committee Judging
Obedience Trophies Photography Grooming
Herding Fund Raising Social Events Behavioral Problems
Agility Beardie Rescue AKC Public Ed.

I hereby apply for membership in the Chicagoland Bearded Collie Club, Inc. | agree to abide by its Constitution,
By-laws and Club policies. Dues payable for the current fiscal year are enclosed with this completed application.

Please mail application with check payable to: Chicagoland Bearded Collie Club
c/o Nancy Steckel Membership Chair
W152 N6977 Westwood Drive
Menomonee Falls, WI 53051-5045

Signature: Date:

Sponsor's Signature: Date:

For CBCC Use Only:

Date Presented: Date Voted: Yes No

Member Type: Check #: Amount:




