REGINA RETRIEVER CLUB

MEMBERSHIP APPLICATION

CONDITIONS OF MEMBERSHIP
1.
Ownership of a “sporting dog” (as defined by the CKC)
2.
Payment of annual membership dues by the beginning of each year.

3.
Be conversant with and uphold the RRC constitution.

4.
Attendance and participation at meetings is expected.
5.
Participation is expected at CKC sanctioned events, on committees, for club maintenance

and club functions.

6.
Accept work assignments to maintain club/event integrity.
7.
Promote the club’s growth and reputation

NAME___________________________________________________________________________________
ASSOCIATE FAMILY MEMBER_____________________________________________________________
ADDRESS________________________________________________________________________________
                  ________________________________________________________________________________
TELEPHONE______________________________________________________________________________
E-MAIL___________________________________________________________________________________
DOG(S) INFORMATION(breed, color, registered/call name, accomplishments, abilities)__________________
_________________________________________________________________________________________
_________________________________________________________________________________________
WHAT ARE YOU HOPING TO ACHIEVE BY BEING A MEMBER OF THIS CLUB?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
WHAT CAN YOU OFFER THE CLUB?(occupation, hobbies, time)___________________________________
__________________________________________________________________________________________



MEMBERSHIP DUES ENCLOSED           SINGLE $ 50.00________            FAMILY(1.5X)  $75.00________
SIGNATURE________________________________________DATE______________________

I understand by supplying my signature that I agree to the conditions of membership as stated 

above and I have reviewed the membership rights and responsibilities as outlined on the reverse

of this application.  
Send cheque and application to: Ingrid Moisuk
                                               275 Rogers Road

                                        Regina, SK   S4S 7C5
                                               (306) 584-7730

                                        dmoisuk@myaccess.ca

