CALIFORNIA CENTRAL VALLEY MALTESE CLUB, INC
MEMBERSHIP APPLICATION

NAME:

ADDRESS:

PHONE: OCCUPATION:

INFORMATION:

IAM A: BREEDER___ EXHIBITOR__ FANCIER___ JUDGE___

KENNEL NAME (IF ANY)

NUMBER OF YEARS YOU HAVE OWNED MALTESE

HOW MANY MALTESE DO YOU HAVE? DOGS BITCHES

UPON ACCEPTANCE AS A MEMBER, IT IS UNDERSTOOD THAT I WILL
BECOME AN ACTIVE WORKING MEMBER AND WILL SERVE ON WHATEVER
COMMITTEE | AM REQUESTED.

| WILL ABIDE BY ALL RULES SET FORTH IN THE BY-LAWS OF THE
AMERICAN KENNEL CLUB (AKC) AND THE CALIFORNIA CENTRAL
VALLEY MALTESE CLUB (CCVMC).

DATE:

SIGNATURE
(ENCLOSE OR ATTACH $15.00 INDIVIDUAL OR $20.00 PER COUPLE MEMBER-
SHIP DUES. MAKE CHECK PAYABLE TO: CALIFORNIA CENTRAL VALLEY

MALTESE CLUB, INC. AND PRESENT TO MEMBERSHIP CHAIRMAN AT THE
FIRST CLUB MEETING AS A MEMBER.)

*hkhkkkhkhkkkhhkkkhkkhkkhkhkkhkikkhkikkiikkikk
SPONSORED BY TWO CLUB MEMBERS IN GOOD STANDING.

1.

2.

APPROVED BY THE MEMBERSHIP PRESENT

DATE

RECORDING SECRETARY
*(MEMBERSHIP CHAIRMAN)



PLEASE INCLUDE A BRIEF DESCRIPTION/SUMMARY OF YOUR MALTESE
BACKGROUND.




