Shiba Club of Southern California

MEMBERSHIP APPLICATION
I/We are applying for (please check one)

Family Membership: $30 per year (Includes 02 voting adult privileges)
Individual Membership: $25 per year (Includes single voting privilege)
Junior Membership (Under 18 years of age): Gratis

Breeder Directory on SCSC website $25 per year

Application for Family or Individual Membership is required to receive two separate readings at two of the Club’s regular monthly meetings. New
applicants must be sponsored by two members in good standing and are required to attend one of the two meetings at which time their application will
be read. Following the second reading, the general membership will vote on the applicant. Club meetings are typically held once a month on Saturday
afternoons at various locations.

Please return this application and dues to: SCSC Membership, 7997 Jennet Street, Alta Loma, CA 91701

Applicant: Applicant E-mail:

Co-Applicant: Co-Applicant E-mail:

Address: City: State: Zip:
Phone #: Cell #: Work #:

Applicant Occupation:

Co-Applicant Occupation:

Number of litters bred:

California.

Would you like to receive your minutes by electronic mail (e-mail)? ‘/ESDNOD
Date first Shiba Inu acquired:
Number of Shibas Owned: __ Pet
Circle which one(s) apply: Breeder

Other dog related activities (i.e. obedience, agility, rally, therapy, etc.):
Other Hobbies and Interests:
I/We apply for membership in and agree to abide by the Constitution and Bylaws and Code of Ethics of the Shiba Club of Southern

I/We are in good standing with the American Kennel Club and further agree to abide by their rules and regulations.
I/We give permission for our name, address, phone number, and email to be posted on the club website accessible by password only.

/ From:

Your Kennel Name:

Dog Owner Exhibitor Judge (AKC licensed)

Show Interested in owning a Shiba: Pet Show

Yes No
Signature of Applicant: Date:
Signature of Co-Applicant: Date:
Sponsor (01): Date:
Sponsor (02): Date:
FOR CLUB USE ONLY
Dues Received: Check #: Amount: $

First Reading:

Second Reading:

In Attendance: YES

NO

Accepted Rejected

Membership Chairperson:

In Attendance: YES |:| NO |:|

2016
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