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Name:
Address:
City, State, Zip:
Phone: (H) (W) (©

E-Mail: Web Site:

Kennel Name:

Type Of Kennel: Hobby Commercial

Other Breeds:

Do You Belong To Other Breed/Kennel Clubs?

No Yes

If Yes, Please List:

Are You Interested In:
Showing __ Breeding __ Obedience __ Agility _ Sledding ___ Weight pull

Comments:

Please List All Dogs And Breeds You Presently Own:
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I/We do hereby agree to support the objectives of the Club. I/we have read and understand the
Constitution. I/we fully understand that my/our failure to comply with the Constitution and rules
of the Club will liable me/us to expulsion from the Club and automatically remove my/our name
from the Club’s roster.

Signed: Date:

Date:
Sponsor Signature: Date:
Sponsor Signature: Date:

What club events, meetings or activities have you attended?

Event/Mtg/Activity #1: Date:

Event/Mtg/Activity #2: Date:

MEMBERSHIP FEE: (To be submitted with your completed application)

FAMILY (Voting) - $25 Annually

REGULAR (Individual Voting) - $20 Annually
FAMILY ASSOCIATE (Non-Voting) - $20 Annually
ASSOCIATE (Individual Non-Voting) - $15 Annually

I/We do hereby apply for membership in the SAMOYED ASSOCIATION OF MINNEAPOLIS-
ST. PAUL and agree to abide by its Constitution, By-laws, Rules and Regulations, and to accept
the SAMOYED ASSOCIATION OF MINNEAPOLIS-ST. PAUL and its Officers and Board
jurisdiction in the above. 1/We understand and agree that if I/we prove unsuccessful in any legal
action against the SAMOYED ASSOCIATION OF MINNEAPOLIS-ST. PAUL, I/we are solely
responsible for any expenses and costs incurred by S.A.M.S., its Officers or its Board.

Mail your completed application with check payable to S.A.M.S. to:
Paula Maidl, Membership Chair

200 Mallard Lane
Loretto, MN 55357

For Club Use Only:

Date Published: First Reading:

Submitted to Treasurer:




