
ALAMO AREA SHETLAND SHEEPDOG CLUB, INC. 
MEMBERSHIP APPLICATION 

(Use back of this sheet as necessary)                                                                    Date_______________________ 

 
Name(s): Telephone:    

 

Street Address:    
 

City, State & Zip:    
 

Email to use for club communications:    
 

Occupation:    
 

I(We) have owned  Shelties over a period of  years – AKC?. . . . . YES                 NO 
I(We) currently own______Shelties – AKC?.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES                 NO 
I(We) have bred litters over a period of years. 
I(We) have exhibited for _ years in . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Conformation Performance 
I(We) have Champions and/or Obedience titled dogs. 
I(We) have owned other breeds over a period of years. . . . . . . . . . . . . . . . . . . . . (List)    

 

I(We) am/are current member(s) in other dog clubs or associations:    
 

 

 

I(We) wish to join the A.A.S.S.C. because:    
 

 

 

Name your talents, crafts, hobbies and/or technical knowledge that can be utilized in Club activities:    
 

 

 

Name the Club committees you are available to assist:   
 

If elected to membership in the Alamo Area Shetland Sheepdog Club: I(we) agree to abide by the AASSC 
Constitution, Bylaws and Code of Ethics. I (We) agree to abide by rule and guidelines of The American Kennel Club 
and the American Shetland Sheepdog Association. 

 

Enclose $_ dues for the current year ($15 per Member or $20 per Family) – Dues must be attached. 

Applicant:  Date:    

Applicant: Date:    
 

Sponsors: We believe this candidate(s) has a sincere interest in the breed and will be a good member and 
representative of our Club. In addition, at least one of this applicant’s sponsors has made the required 
home visit. 

 
Sponsor: Date: Home Visit:    

 

Sponsor: Date: Home Visit:    
 

 

I understand that this application will be held for one year from the above date.  After that time, a new application will 
be required with new dues payment.  

____________________________________________________________________________________________ 

                                                                           Applicant (s) 

Do Not Write in This Space (Membership Only): 
1st Meeting Attended 2nd Meeting Attended 3rd Meeting Attended Membership 

 
Accepted  /  Declined 

1st Reading (Date) 2nd Reading (Date) Membership Vote (Date) Letter Sent (Date) 

 


