
Saluki Club of Greater San Francisco
Membership Application

Name(s)________________________________________________________Date_________________

Address_______________________________________________________________________________

Phones: Home_______________Work______________Fax______________email________________

Occupation___________________________________________________________________________

Sponsors: (must be voting members)1)__________________________2)____________________________

Salukis owned (please list registered and call names, as well as other breeds owned):

________________________________________________________________________________________

________________________________________________________________________________________
Major areas of interest (companionship, conformation, obedience, open field/lure coursing):

_________________________________________________________________________________________

_________________________________________________________________________________________
Other dog club affiliations (including offices held, if any):

__________________________________________________________________________________________

__________________________________________________________________________________________

Membership category (see below)       Regular_________Family_________Associate___________

I (we) agree to abide by the ClubÕs constitution and by-laws, code of ethics and the rules of the American
Kennel Club.

__________________________________________ ____________________________________
ApplicantÕs signature ApplicantÕs signature

This application and dues ($18/Associate, $20/Regular, $23/Family) for the current year, should be sent to the
Corresponding Secretary of the Club, whose name and address appear below. The member applicant will
receive the KIOSK newsletter and all membership notices until the application is voted upon. Each application
will be read and voted upon at the meeting following its receipt and publication in KIOSK. An affirmative vote
of 3/4 of the voting members present and voting (provided a quorum is achieved at that meeting) is required
to elect an applicant to membership. Sponsors are not required for Associate memberships. Regular or Family
memberships (voting membership) require the member to attend a minimum of one meeting per Club year.
Associate members receive KIOSK and all club mailing except ballots, and are primarily intended for out-of-
area or inactive members.

Please make checks payable to the Saluki Club of Greater San Francisco.

Corresponding Secretary: Wendy Duggan
11101 Early Dawn, Turlock, CA 95380 (209) 632-0701

For Club use only: Date rcd:___________KIOSK pub:__________Vote taken:_________Approved?__________


