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' CAVALIERKING CHARLES SPANIEL CLUB OF CENTRAL OHIO
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SPANIEL CLUB Membership Type:

TRAL OHIO

Regular Family Associate

Memberships of all types run from January 1 through December 31. Renewals must be received by March 31.

Regular membership is available upon approval by Club members to those owning a Cavalier King Charles Spaniel.
Membership dues are $25.

Family membership is available upon approval by Club members for 2 adults qualifying for regular membership.
Children under the age of 18 may also be part of the family membership but may not hold office or vote. Membership
dues are $40.

Associate membership is available upon approval by Club members to those interested in the Cavalier King Charles
Spaniel. Membership dues are $20.

Breeder Referrals are requested via a separate form in which listings run January 1 through December 31. Breeder
referrals can be submitted at any time after one year of continuous membership.

Please print or type. You may use the back side if necessary.

Name:

Address:

City: State: Zip:

Home phone: Work Phone:

Fax Number: Email:

By supplying your email address you consent to receiving notifications about
Are you 18 years of age? meetings, events, etc. by email. This club shall not be held liable for emails not
received or received late as per AKC rules.

Have you ever been suspended from the privileges of the AKC or any dog-related club?

If "yes", state dates and circumstances:

List all Kennel Clubs, Specialty or Obedience Clubs to which you belong and indicate dates of membership, positions
held and term of each:

Do you own a Cavalier?

If yes, when did you first acquire a Cavalier?




Please provide information, if any, about when you have exhibited your Cavalier(s) for an AKC event, bred an AKC
registered litter, judged for any event.

What sorts of volunteer services can you provide the club (i.e. developing meetings, programs, publicity, public
relations, art, judging, event arranging, etc.)?

Please list personal references. These can be people such as your veterinarian, trainer, animal related professional,
friends, etc.

Reference #1 Name: Phone:

Email address:

Reference #2 Name: Phone:

Email address:

In signing this application, the applicant agrees to abide by the By-Laws and Rules of the Cavalier King Charles Spaniel Club of
Central Ohio and the American Kennel Club, always acting in the best interest of the Club and purebred dogs. Furthermore, the
applicant agrees to update any information required by the Cavalier King Charles Spaniel Club of Central Ohio upon request.
This application is accepted subject to approval by Club members.

Should the application be denied, CKCSCCO is under no obligation to make known the reasons.

| hereby understand and agree to the terms and conditions of this application.

Signature of applicant #1.: Date:

Signature of applicant #2: Date:

FOR ALL NEW REGULAR MEMBERSHIPS, SPONSORSHIP INFORMATION MUST BE COMPLETED:

Printed name of Regular Member Sponsor #1:

Signature of Sponsor #1:

Printed name of Regular Member Sponsor #2:

Signature of Sponsor #2:

RETURN COMPLETED APPLICATION AND SPONSORSHIP FORM WITH CHECK FOR MEMBERSHIP DUES PAYABLE TO
CKCSCCO TO:

Karen Bolton, Membership Chair
5211 Aurora Dr
Hilliard, OH 43026
(614) 771-6940 winzerk9kuts@hotmail.com



