Southeastern Newfoundland Club
Membership Application

All applications must be accompanied by a check in the amount of $20.00 for asingle
membership or $25.00 for afamily membership. Checks are to be made payable to the
Southeastern Newfoundland Club. This represents dues for Associate membership for a
period of one year. Return application along with the check to Robert Smock,
Membership Chairman, 203 Northfield Drive, Warner Robins GA 31093-1648.

Please fill in as completely as possible:

I/We make application for membership into the Southeastern Newfoundland Club, and by
such application, agree to abide by the constitution and by-laws of the Southeastern
Newfoundland Club, if approved for membership. All new membersjoin as Associate
member s (see explanation above applicant's signature).

NAME: SPOUSE'S NAME:
HOME ADDRESS:
Street Address City State Zip Code
HOME TELEPHONE: BUSINESS PHONE:
(areacode) Phone Number (areacode) Phone Number
E-MAIL ADDRESS: (please print clearly)

ISIT OK TO SEND YOU THE NEWSLETTER VIA E-MAIL? YES NO
You will receiveit faster and save the club money.

KENNEL NAME, IF ANY:

How may Newfs do you presently own? List name and ages and whether or not
they are spayed or neutered. Also list any previously owned or deceased Newf(s) if you
SO desire.

What is your interest in the Southeastern Newfoundland Club? (Please check all that
are applicable).

Conformation: Obedience: Breeding: Rescue:

Water Trials: Handling: Carting: Drafting:



Brief statement of personal history: (your occupation, Spouse's occupation)

What you would like to do for SENC and which committee you would like to serve on?

Newfoundland dog activity history: List litters raised; dogs finished/titled points. Rescue work
doneinthe past. List water trials or draft test participated in.

Areyou presently a member of NCA? If not, are you interested in joining?
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|/We under stand that if my membership is approved, | will be joining as an Associate Member,
which entitles me to receive the club's quarterly newsletter and notification of all meetings and
events.

|/We may not vote on club issues nor hold elective or leadership office. In order to obtain
General Member status, I/We understand |/we must be associate members for 6 months and have
attended a meeting of the member ship within 6 month prior to application for General
Membership. At that time a written request for General Member ship may be submitted to the
Member ship Chairman stating that 1/we have been member (s) for 6 months and where and when
the attendance requirement was met. General members may vote and hold office of elective or
leader ship positions.*

Applicant's Signature

Applicant's Signature

Sponsor's Signature

Sponsor's Signature

*For complete details, see the Constitution and By-Laws.



