
 

MEMBERSHIP APPLICATION 

Name:______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone:__________________________  E-mail:_____________________________________________ 

Occupa�on:_____________________________________________________  Over 18?:___________ 

Breed or Breeds that you have:__________________________________________________________ 

Do you have or do the following: 

 Puppies__________________ 

 Stud____________________ 

 Boarding_________________ 

 Grooming________________ 

 Handling_________________ 

 Judging (if yes, specify)___________________________________________ 

Why do you want to join the Duluth Kennel Club?___________________________________________ 

___________________________________________________________________________________ 

What are your interests in dogs?_________________________________________________________ 

Do you have any judging or stewarding experience?__________________________________________ 

Would you plan ac�ve par�cipa�on in club ac�vi�es?________________________________________ 

Dues are $20/year Adult_____ $10/year Junior members (under 18) 

Payment of dues is required with your applica�on.  Mail applica�on and dues to: 

Duluth Kennel Club – Membership, PO Box 16225, Duluth MN 55816 

 

*I do hereby agree to abide by the Ar�cles of Incorpora�on, By-Laws and Cod of Ethics of the Duluth 

Kennel Club and the Rules of the American Kennel Club. 

 

Applicant’s Signature:____________________________________________________Date:___________ 

 

Endorsement of two(2) Duluth Kennel Club Members 

 

1.___________________________________ 

 

2.___________________________________ 

 

 

Recv’d by Sec:____________ Voted by Board:_______________ Voted by Membership:_____________ 

 

Approved for Membership on:_____________________ 



 
  

 


