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Baytown Kennel Club, Inc.

Membership Application
Name:

Address:                                

City:




                         State:

                    Zip:

Phone Number (H):




        Phone Number (W):

E-Mail Address:

Occupation:






  Employer:

I own the following breeds:

My interests in dogs are: (Please check all that apply)

 FORMCHECKBOX 
 I am presently a breeder



 FORMCHECKBOX 
 I expect to become a breeder

 FORMCHECKBOX 
 I am now showing a dog or dogs


 FORMCHECKBOX 
 I expect to show dogs

 FORMCHECKBOX 
 I am interested in conformation


 FORMCHECKBOX 
 I am interested in obedience

 FORMCHECKBOX 
 I am interested in agility





 FORMCHECKBOX 
 I am interested in other performance events (Please list)


 FORMCHECKBOX 
 I am a professional handler, judge or veterinarian (Please circle)

     I plan to be one of the above   Yes or No  (Please circle)

 FORMCHECKBOX 
 I am a member of another club(s)

Please list the names of clubs:


If elected to membership in the Baytown Kennel Club, I agree to abide by the Constitution and Bylaws of the club; To promote the breeding of, and to protect and advance the interest of purebred dogs; To the best of my ability, exhibit my dogs in the shows and the activities of this club.  I will endeavor to take an active interest in the affairs of this club, and to assume my share of the duties and the responsibilities thereof.  I will at all times follow the path of good sportsmanship and fellowship, and I will keep myself in good standing with the American Kennel Club.

I enclose $         annual dues for membership.

Applicant’s Signature








Date

Sponsor’s Signature 








Date

Sponsor’s Signature








Date
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Date of First Reading:




Date of Second Reading:

Club Action:  Approved  FORMCHECKBOX 

Disapproved  FORMCHECKBOX 

Date:

