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Membership is open to all persons 18 years of age or older who are in good standing with the American 
Kennel Club, and who subscribe to the purposes of this Club.  

Annual dues are $20.00 per member and MUST accompany application. 

An Applicant must be sponsored by a current Member in good standing of the Springfield Kennel Club, 
hereafter known as SKC. 

Name: Date: 

Address: 

(Street) (City) (State/ZIP Code) 

Phone (Home): Phone (Cell): 

Email: I will accept Club notifications via email   Yes    No 
Have you previously applied for membership or been a member of the SKC?  Yes   No 

Do you currently own dog?  Yes   No 
If so, what breed(s)? 

Please indicate the activities in which you participate with your dogs: 

 Conformation   Obedience        Rally          Herding   Agility 
 Other (Please specify): 

Are you now, or have you been a member of any other Dog Club?    Yes    No 

If so, please list the 
Name of Club Dates of Membership Office(s)/Appointed Position(s) 

Have you ever been suspended by the American Kennel Club or any AKC Affiliated Club   Yes   No 
If yes, please describe the circumstances: 

What activities of the SKC would you like to participate in? (Hospitality, stewarding, etc.): 

I hereby apply for membership in the Springfield Kennel Club, Inc.  I agree to abide by the SKC Constitution, 
By-Laws and such rules, regulations and policies as are put forth by the Membership in the conduct of the 
Club's activities and business. 

Applicant’s Signature: _______________________  Applicant's Name: ________________________ 
(Please Print) 

Sponsor’s Signature: Sponsor’s Name: 
(Please Print) 
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