2017 Membership Application/Renewal

Please complete this form and send to Sandra Post either by mail or email.

Please Check One:
Renew Existing Membership New Membership Application
Please Check One:
PAYMENT OPTION 1 PAYMENT OPTION 2
Mail a Cheque or Money Order payable to either Send payment via PayPal:
CCCClI or Chow Chow Club of Canada Inc. to: (Click on Logo to go to Club Account)
Sandra Post '
Box 3267 (780) 939-6489 PayPai
Morinville AB T8R 1S2 e-mail: jasam@xplornet.com
NAME: NEW MEMBERS
ADDRESS: Do you own a chow? YES NO
CITY/PROVINCE/COUNTRY: How Many?
PC/ZIP: Do you Show /Obediencel |/
PHONE #: Rally Agilit {Other?
E-MAIL: Do you belong to other Animal
KENNEL NAME: related clubs? List:
Please answer each question below (required):
1. Permission granted to publish my contact information on the CCCCI public website:  YES NO

’

2. Permission granted to share my contact information with current CCCCl members (the club’s

published membership list): YES NO

3. Permission granted to use my contact information for the purposes of club communications
(such as, but not limited to, election notifications, newsletters, or other club related correspondence):

YES NO

MEMBERSHIP TERMS AND CONDITIONS

By signing or emailing this form, | am hereby requesting (or am renewing my) membership in the Chow Chow
Club of Canada Inc. (subject to the approval of the Executive Members). | agree that | have not been
suspended or expelled by the Canadian Kennel Club (CKC) or any other recognized dog club, and that | am not
actively engaged in buying, selling or breeding dogs that are not purebred.

SIGNATURE (printed form only):
SIGNATURE OF SPONSOR (NEW MEMBERSHIPS) (printed form only):
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2017 ANNUAL MEMBERSHIP FEES (Payable in Canadian Funds Only)
Canada UsS/Int’l
$20 Single $25 Single
$25 Couple $30 Couple


https://www.paypal.me/chowchowclubofcanada
https://www.paypal.me/chowchowclubofcanada
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