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Su-Mac Club Membership Application *
I am (we are) applying for  ________________________________________  membership* in the Club.


First name(s):
____________________________  Last name(s): _____________________________

First name(s):
____________________________  Last name(s): _____________________________

Address:
____________________________  City/Town:     _____________________________

State/ Province: ______  Zip/ Postal:  _________   Phone:          (         ) _______ - _______________

E-mail address:  ____________________________________________________________________


1. In what year did you acquire your first Cairn Terrier? 
 ______________________________

2. How many Cairn Terriers do you currently own?
_______  Male(s): ____   Female(s) : _____

3. What kind and how many other animals do you own?  _________________________________


4. Your area(s) of Interest (please check all areas in which you have an interest 

    (not necessarily expertise!):

a. Enjoyment of my (our) pet(s):

____

b. Conformation training and showing:
____

c, Breeding purebred Cairn Terriers:

____

d. Performance events and trials:

Agility:



____



Earthdog:


____



Obedience:


____



Tracking:


____



Flyball:


____



Other:



____



If “Other,” please specify:  _________________________

5.  Please comment briefly on your interest in joining our Club:

6.  Sponsors

Please obtain signatures  from two (2) SPONSORS.   These two sponsors need to be persons who are currently members in good standing of the Su-Mac Club with whom you are acquainted and who, without reservation, can recommend your interest and ethical orientation regarding ownership of purebred Cairn Terriers.

a.
First Sponsor:
_______________________________________________________________


Sponsor’s Address:
_________________________________________________________


How long has this person known you?   _______ 

What knowledge and experience does this person have concerning your interest in purebred Cairn Terriers: ______________________________________________________ 

b.
Second Sponsor: _____________________________________________________________


Sponsor’s Address:
  _______________________________________________________


How long has this person known you?   _______ 

What knowledge and experience does this person have concerning your interest in purebred Cairn Terriers: ____________________________________________________

Your application needs to be submitted to the Su-Mac Club secretary.  Your application for regular, household, or junior membership will be presented and discussed at the first two (2) monthly Club meetings after its receipt.  After final discussion at the second meeting, a two-thirds vote of the Club may approve your application for the designated membership category.

Please study the Su-Mac Club Code of Ethics and, to indicate your agreement to abide by all its obligations, please include your signed agreement with your application.

Date of application:
 ___ ___ / ___ ___ / ____ ____ ____ ____




    Month           Day
        Year

When your application is approved, please forward your first-year’s dues to the Club secretary (address below).

---------------------------------------------------------------------

* Note:  Membership categories and annual dues, payable on or before 1 May of each year, for members of the Club are:


Regular: 
$10/ one person/ per year, attendance at two meetings required prior to election


Household:
$15/ two persons 18 or over in a household/ per year, attend two meetings prior to election


Junior: 

$  3/ one person under 18 years old/ per year, attend two meetings prior to election


Associate:
$  8/ one person/ per year; no prior attendance required
18NOV05

Club Secretary:

Jo Anne Bucholz

8215 Wood Duck Trail

Lino Lakes, MN 55014-2058

(651) 786-8160

bucho002@tc.umn.edu
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