
North Georgia Kennel Club Membership Application 

Type of membership: Regular $15.00 __ Family $20.00 __ Jr. $15.00 __ 

I hereby make application for membership in the North Georgia Kennel Club and thereby pledge myself to 
abide by the Constitution and By-laws of the aforesaid Kennel Club. I understand that, including the meeting 
attended when application was submitted, that I must attend at least one additional meeting before this 
application will be submitted to the membership for a vote. I further understand that the NGKC gives no 
reason for refusal of membership and that all monies paid with the membership application will be returned 
if membership is refused. 

Name of Applicant _____________________________ _ 

Address 
---------------------------------

City/St ate/Zip ______________________________ _ 

Cell Phone Home Phone 
-------- --------

Work Phone Em a i I 
-------- -----------------

0 cc up at ion ________________ _ 

Kennel Name Breed 
----------------- --------

Please Attach Check for Current Dues Payable To: North Georgia Kennel Club 

Applicant Signature ________________ _ Date 

1. Sponsor Signature ________________ _

2. Sponsor Signature ________________ _

Dog Related Interests (Check All That Apply) 

--------

( ) Breeding ( ) Conformation ( ) Agility ( ) Tracking ( ) Field Work ( ) Pet Owner 

( ) Barn Hunt ( ) Fast Cat ( ) Obedience ( ) Rally 

( ) Community Service such as therapy dog, demonstration, etc. 

( ) Other _______ _ 

Have you ever been or are you now a member of any other Kennel Club or Specialty Club? ( ) Yes or ( ) No 

Names of Clubs and Dates of Memberships: ____________________ _ 

What do you feel you can contribute to NGKC? ___________________ _ 
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To the best of your knowledge are you in good standing with the AKC? ( ) Yes ( ) No 

IF No Explain 

Club committees you would be interested in: 

( ) Dog Show ( ) Barn Hunt ( ) Fast Cat ( ) Obedience ( ) Rally 

( ) Hospitality ( ) Fund Raising ( ) Public Relations ( ) Educational Programs 

( ) Other 

I, (print name) _________ authorize NGKC, it's officers and committee members to send all 

notifications and club related information to me via email to my email address, text message or Messenger. 

Signature of Applicant _____________ _ 

AKC HAS REQUESTED THAT AN AUTHORIZATION FORM IS ON FILE FOR ALL MEMBERS AND NEW 

APPLICANTS 

For Club Use only 

Dates meetings attended (1) ___ & (2) ___ Date voted on __ _ 

Approved _____ Denied _____ Contacted applicant ____ _ 

Updated 1/3/2023 
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