
Membership Application for

north atlantic australian cattle dog club

_______  New Membership




Date  ______________________

_______  Renewal

______  Reinstate (Prior members who have not renewed for the current Club year)

Types of Memberships (please check one): _____ Single Membership Dues  for One Year $15.00  

_____Family Membership Dues for One year $20.00              Amount Enclosed  ________

                                             (Please enclose check or money order made payable to NAACDC)
Name  ___________________________________________________________________________________________________

              Last





First




Middle

Address  _________________________________________________________________________________________________

                  Street





City



State
Zip
Home Phone ________________ Work Phone ________________ E-mail address _________________

1) What attracted you to the Australian Cattle Dog   ________________________________________________________________________________________________________________________________________________________________________________________________________________
2) Do you presently own an Australian Cattle Dog?  __________  If yes, how long?  ________________

3)  Do you intend to breed your dog?  __________  If yes, are you aware of the genetic and hereditary problems present in the  breed?  __________

4) Are you a member of the Australian Cattle Dog Club of America?  __________

5) Would you be interested in serving one of the Club’s committees? ________________________________________________________________________________________________________

6)  Do you have any special talents/training or skills that you would like to offer the club? ___________________________

________________________________________________________________________________________________________

7) Would  you like more information about rescue for the cattle dog?_____________

8) Please tell us what type of events and activities you would like to see._____________________________________________________________________________________________________

Please circle your areas of interest:  Conformation      Herding       Rescue       Obedience       Agility       Tracking/Other

                                                                         Flyball            Therapy Dog     Water Sports     

Comments  ________________________________________________________________________________________________

Please return to Membership Chairman :Anne Smith  P.O. Box 127, Gardiner, NY 12525
Applicant Signature:_______________________________________________________________________________


