
 
 
NAME___________________________________________________________  DATE____________ 
 
ADDRESS___________________________________________  CITY____________________  STATE_______  ZIP_____________ 
 
HOME PHONE____________________  WORK PHONE___________________  EMAIL____________________________________ 

1. Please fill in the following chart: 

 Cavalier King Charles Spaniels  Other Breeds 

How many dogs do you currently own?   

How many dogs do you currently co-own?   

How many litters did you register with the AKC in the past year?   

 

2. Are you in good standing with the AKC?   YES  __________   NO  __________ 

3. Are you a professional in any of the following areas: 

 Training  _________     Show Handling  _________      Boarding Kennel  _________      Grooming  _________ 

4. Would you be available to participate in the following areas? 

Show Committee  __________   Membership  __________  Newsletter  __________  Club Officer  __________ 

Education/Health  __________   Rescue  __________  Other  _______________________________________________ 

 
 
I AGREE TO ABIDE BY THE CONSTITUTION, BYLAWS AND CODE OF ETHICS OF THIS CLUB AND OF THE AKC  
 
_____________________________________________                            _______________________________________________ 
APPLICANT   SIGNATURE                             DATE                             CO-APPLICANT   SIGNATURE                DATE           
 
 If you have questions, please call Angela Keller at 847-516-4269 or write to  rajkeller@ameritech.net. Please send completed application and check  made payable to CKCSC OF GREATER CHICAGO to  Angela Keller, 719 Laurel Lane, Cary, IL 60013                                                                CKCSCGC03/20/2009

 

CAVALIER KING CHARLES SPANIEL CLUB 
OF GREATER CHICAGO 

 

 APPLICATION FOR MEMBERSHIP RENEWAL 
 

TYPES OF MEMBERSHIP: 
For a description of each tier of membership and the associated requirements, please refer to the CKCSC-GC Constitution.  
 
JUNIOR (NON-VOTING; TO AGE 18)  DATE OF BIRTH ____________   $15 _________  
 
ASSOCIATE  (NON-VOTING)         $25 _________        
 
REGULAR (VOTING)          $35 _________ 
 
FAMILY (VOTING - ONE VOTE PER FAMILY)       $45 _________ 
 
SENIOR (VOTING; FROM AGE 65)        $15 _________ 
 
If this is the first time you are applying for membership, or if your membership has lapsed, please utilize a Membership Application and 
obtain the required sponsoring signatures.  If you are upgrading your membership from a Non-Voting Membership to a Voting 
Membership, please indicate the committee(s) you served upon and the club functions/meetings you have attended during the past year 
below. 
 

Meg
Text Box
If you have questions, please call Angela Keller at 847-516-4269 or write to treasurer@ckcsc-gc.org. Please send completed application and check
made payable to CKCSC OF GREATER CHICAGO to Angela Keller, 719 Laurel Lane, Cary, IL 60013
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