
This side to be filled out by the applicant and returned to the membership chairman 
 

KANADASAGA KENNEL CLUB INC. 

APPLICATION FOR MEMBERSHIP  

(Mr.) (Miss) (Mrs.) (Ms) _________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

Telephone # Home ______________________ Work _____________________ Email address ________________________________ 

Give a brief history of your involvement in dogs:  _____________________________________________________________________ 

____________________________________________________________________________________________________________ 

Breed(s) you own and number of litters you have each year: ____________________________________________________________ 

_____________________________________________________________________________________________________________ 

  
I am a member of the following dog clubs  

BREED_____________________________________________ ALL BREED ______________________________________________ 

OBEDIENCE _________________________________________ SPECIALTY - FIELD TRIAL__________________________________ 

 Office held, if any_______________________________________________________________________________________________  

I am a Professional Handler YES _____ NO _____ I have Judged, (match) ___________________ Stewarded  ____________________  

Licensed Judge Yes_____ No _____ Committees Chaired ______________________________________________________________ 

I wish to join Kanadasaga Kennel Club because: ______________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

I will attend the majority of the meetings each year: YES _____ NO _____ If no, please explain _________________________________ 

_____________________________________________________________________________________________________________ 

Kanadasaga Kennel Club is a show giving club. It is understood that its members are expected to work in some capacity to put on these shows. 
In which areas of Club work are you interested? (stewarding, obedience, trophies, hospitality, officer, board, 
etc.)____________________________________________________________________________________________________________ 

Other areas of interest: __________________________________________________________________________________________ 

I certify that I have read the By-laws of the Kanadasaga Kennel Club and that I understand and agree to abide by them and those of the 
American Kennel Club. I am in good standing with the AKC. To substantiate my intention of joining the Club, if approved, I have placed on 
deposit with the treasurer an initiation fee of five dollars ($5.00) and dues for the present year of fifteen dollars ($15.00) for a single membership, 
twenty five dollars ($25.00) for a family membership.  
I understand that this money will not be refunded if for any reason my application is denied. I understand that this application will be read to the 
general membership of the Club prior to the membership vote for approval.  

Date: ___________________ Applicant(s): Signature:__________________________________________________________________  

Please return this form to the Membership Chairman.  
Bonnie Cain, 4421 Smith Road, Marion, New York  14505 
 



KANADASAGA KENNEL CLUB INC. 

APPLICATION FOR MEMBERSHIP  

This side of the application is to be completed by the sponsor and returned to the Membership Chairman.  

Proposed applicants NAME _____________________________________________________________________________________ 

                                   

TO THE SPONSOR  
Kanadasaga Kennel Club strongly recommends that you know the person that you are proposing for membership and that  

you have been to their home to see how they care for their dog(s). Know the applicant, if you do not, please refer the applicant to the 

Membership Chairman. The Membership Chairman should inform anyone that is applying through them that they should first attend some 

meetings to see if they are really interested in joining and getting to know some of the current members.  

Recommended -Endorsed by: ___________________________________________________________________________________ 

Recommended -Endorsed by: ___________________________________________________________________________________ 

Give a brief profile of the person(s) that you are proposing, including your knowledge of their involvement in purebred dogs:  

Second sponsor...  

Membership Chairman:  
Bonnie Cain 
4421 Smith Road 
Marion, New York 
315-926-5790 
 
Dates of Meetings attended:  1)_________________,   2)______________________ 3)________________________ 

For club use only: Accepted      Rejected _____ Date __________ 

Vote count: For Opposed _____Total present _____ 
 


