Central Rockies Schipperke Club
Membership Application

NI ipperke
ication Date:
PP lub
Date of Birth (month/date onIy): Membership shall be open to all persons who are in good standing with the
Name: American Kennel Club and who subscribe to the objectives and code of ethics of

the Central Rockies Schipperke Club.

Membership is not limited to breed owners, but shall be open to anyone interested in

the breed.

Address: _ - o
(a) Regular membership. A type of membership with voting privileges open to
persons eighteen (18) years of age or older. Requires a member sponsor and an
approval process.

City/State/Zip: (b) Associate Membership. A type of membership, selected by the applicant, not

carrying voting privileges, but having all other privileges of membership. Associate
Membership is recommended for those applicants unable to attend regular
meetings. If at any time an Associate Member wishes to establish Regular
Phone: Membership status, he may do so by following normal application procedures for

' Reg ular Membership.

(c) Junior membership. A type of Associate membership not carrying voting
privileges, but having all other privileges of membership, open to anyone between
Email Address: ten (10) and eighteen (18) years of age. A Junior Member, who turns 18 and
wishes to establish Regular Membership status, may do so by following normal
application procedures for Regular Membership

Please check all that apply:

| show Schipperke(s) in conformation | am a Schipperke breeder

| show Schipperke(s) in obedience/rally/agility | own/co-own Schipperke(s)

| show Schipperke(s) in other dog sports | am interested in Schipperkes
Membership type:

Regular ($15.00) Associate ($10.00) Junior ($10.00)

NEW MEMBERS: For Regular memberships, Central Rockies Schipperke Club requires a current CRSC
member as a sponsor and that you be able to attend a set number of meetings for introduction.

My member sponsor: (Member’s name)

The Central Rockies Schipperke Club has the right to refuse membership to applicants for sufficient
cause, of which the applicant will be notified.

As a CRSC member you will be expected to respect and abide by the club’s By-Laws and Code of Ethics.

Please send this form and check or money order payable to CRSC:
Barbara Murray, CRSC Treasurer, 150 S Calhan Hwy, Yoder, CO 80864

Payment can also be made via PayPal to crsc.treasurer@yahoo.com, and return completed signed
form to crsc.treasurer@yahoo.com.

If paying by PayPal, please add $1.00 to the membership amount to cover the PayPal fee.

10/30/2023
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