MID-ATLANTIC AUSTRALIAN SHEPHERD CLUB, INC
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Founded 1976

Affiliate of A.S.C. of America, Inc.

Membership Application

Send to:

AMY Vanderryn, Treasurer

8606 Hollow Road

Middletown, MD 21769-8539

NAME_________________________________________________________

EMAIL_________________________________________________________

ADDRESS______________________________________________________

CITY/STATE/ZIP___________________________________________________

PHONE________________________________________________________

KENNEL NAME___________________________________________________

ASCA MEMBERSHIP NUMBER IF Available______________________________

ARE YOU A BREEDER?____________________________________________

IF YES, HOW MANY LITTERS PER YEAR?_______________________________

AREAS OF INTEREST? HERDING/ OBEDIENCE/ AGILITY/ FLYBALL/ TRACKING/ FRISBEE

COMMENTS: ___________________________________________________

                                                                                                                      (please circle your choice)

HOW  WOULD YOU LIKE TO RECEIVE THE NEWSLETTER?                      US MAIL       INTERNET    

HOW  WOULD YOU LIKE TO VOTE FOR OFFICERS AND THE BOARD?   US MAIL       INTERNET  

Membership is open to any person(s) who is interested in promoting the club and furthering the Australian Shepherd breed; is in good standing with ASCA and AKC or any other registries and who pays membership dues.  Ownership of an Australian Shepherd is not necessary.  

Annual dues are: 


(     )  $12 for Single Vote membership (Individual)


(     ) $20 for Dual Vote membership (family)

Make checks payable to MAASC ad enclose this application.  The undersigned requests membership in the Mid-Atlantic Australian Shepherd Club, Inc. and understands that this application is a proposal for such membership.

_________                              ______________________________________

Date




Applicant Signature

_________                              ______________________________________

Date




Applicant Signature

