AIREDALE TERRIER CLUB OF METROPOLITAN WASHINGTON, DC
APPLICATION FOR MEMBERSHIP
APPLICANT #1 _____________________________________
APPLICANT #2 ________________________________________

STREET _____________________________________
CITY __________________________  
STATE ______   
ZIP _________

TELEPHONE _____________________          E-MAIL ADDRESS _________________________          KENNEL __________________

OCCUPATION(s) ______________________________________

_________________________________________

Do you own an AKC registered Airedale(s)? Yes/No  
Do you own an unregistered/rescue Airedale(s)?  Yes/No

If Yes, how many? ______               


If Yes, how many? ______



Do you breed your Airedales(s), or plan to do so?  Yes/No

Check any of the following activities in which you are interested :

Pet training _____

Obedience competition _____    

Airedale rescue _____   

Hospitality  for Club events _____   

Sales/auctions of Airedale memorabilia ____

Show grooming _____     

Pet grooming _____     

Match show _____

Obedience match _____    

ATCMW specialty/puppy               sweepstakes show _____ 

Organize show/obedience 

trophies _____      

ATCMW Newsletter _____    

Sell advertising for specialty show catalogue _____

Scottish Christmas Parade  _____

Plan/arrange meeting programs _____

Coordinate meeting attendance _____     

Please enclose pedigrees of your Airedales for the Club records (optional).
APPLICANT READ AND SIGN:
I am interested in the Airedale Terrier and I subscribe to the Club’s objectives (see back of page).  I agree to abide by the constitution and by-laws of the Club and of the American Kennel Club. (Copies available on loan from the Club’s secretary listed below.)  I am over eighteen years of age and in good standing with The American Kennel Club.

Date_________________

Applicant #1 Signature ________________________________________________


Date _________________

Applicant #2 Signature ________________________________________________

To learn about the ATCMW and meet its members, applicant(s) should attend two (2) Club functions before becoming eligible for membership.  A function includes all activities and the general membership dinner meetings run by the ATCMW.  Ask your sponsors for information about Club functions so that you can decide which ones you would like to attend.

SPONSORS (2 CLUB MEMBERS) COMPLETE AND SIGN:
The applicant is known to me, has attended two  ATCMW functions, and to the best of my knowledge understands the Club’s objectives.

Date __________________

Sponsor #1 Signature__________________________________________________

Date __________________

Sponsor #2 Signature__________________________________________________

MEMBERSHIP: The ATCMW has four (4) kinds of memberships:  ASSOCIATE, ASSOCIATES, INDIVIDUAL and HOUSEHOLD.  The Club established the ASSOCIATE membership so that it could more readily meet its quorum of 20% of its voting members required when it conducts business at its general membership meetings.   Listed below are definitions of the three Club memberships.  So that the ATCMW can meet its 20% quorum requirement for its general meetings, please select the ASSOCIATE membership if you do not think you will attend regularly the general meetings (six a year) after you become a Club member.  

ASSOCIATE and ASSOCIATES (no more than two people at one address) MEMBERS  are entitled to participate in all ATCMW functions/activities including attendance at general membership meetings except that he/she cannot hold elected office,vote at general meetings when the Club conducts business and be included in the Club’s quorum requirement.

INDIVIDUAL and HOUSEHOLD (no more than two people at one address) MEMBERS are included in the Club’s quorum requirement for general meetings, can vote at those meetings and hold elective office, and are entitled to all of the other privileges of Club membership.  Please check one of the membership categories listed below:
I (We) would like to join the ATCMW as an 

ASSOCIATE  _____   ASSOCIATES ____  INDIVIDUAL ______    HOUSEHOLD _____  member(s).
DUES: ASSOCIATE $12; ASSOCIATES  $24;  INDIVIDUAL $15; HOUSEHOLD MEMBERS $25.

Please make check payable to ATCMW and send with application to:  Jeanne Esmond, ATCMW, 647 Spring Street, Herndon, Virginia 20170.













(OVER)
OBJECTIVES OF THE AIREDALE TERRIER CLUB OF METROPOLITAN WASHINGTON, DC
1. To urge those who breed Airedale Terriers to do so responsibly, with the welfare and improvement of the breed having highest priority;

2. to urge members and breeders to accept the standard of the breed as approved by The American Kennel Club as the only standard of perfection by which Airedale Terriers shall be judged;

3. to do all in its power to protect and advance the interests of the breed by encouraging sportsmanlike competition at dog shows and obedience trials;

4. to conduct sanctioned and licensed specialty shows under the rules of The American Kennel Club;

5. to institute and maintain programs which promote the welfare of individual Airedale Terriers through rescue and education, and through any other means which the Club considers helpful.

If you have questions about this form, please contact your sponsors 
or ATCMW Secretary , Jeanne Esmond, Secretary, (703) 471 0383 
E-mail:  jeannequilts2002@yahoo.com 
Form   Dec 1997


