Agility Club of Indianapolis

APPLICATION FOR MEMBERSHIP

Name: _____________________________________________________________________ 

    (Please include all names for Household memberships – allowed up to 2 adults and children 18 and under in same household)
Home Address: ______________________________________________________________ 

City: ___________________________________  State: _____________ Zip: ___________
Home Phone: __________________ Work Phone: _________________ Cell: _____________ 

Email Address: ___________________________________ Occupation: _________________

Dog’s Name: ________________ Breed: ______________ Age: ____ Years in Agility: _____

          (Please include additional dogs on back of form.  Please include all four pieces of information for each dog.)

Type of membership

    Individual         Membership Requirements:

                                  1) Persons new to agility must complete at least two 8 week classes

    Household          2) Persons transferring in must show proof of agility participation (titles/legs earned)

                                3) Signature of two ACI club members in good standing (Individual & Household only)

    Associate           4) Must volunteer in at least one club sponsored event during the year

    (non-voting member)      5) Must attend at least 2 meetings of the membership during the year (Ind & Hsehld only)
As a condition of membership, I agree to abide by the constitution and bylaws and the rules of The American Kennel Club (AKC) and to engage in sportsmanlike conduct at all events.  I will support the goals of Agility Club of Indianapolis (ACI) by furthering the advancement of all purebred breeds, doing all in my power to protect and advance the interests of agility trials and encouraging sportsmanlike conduct at such events.  I will also help ACI in its efforts to conduct agility trials under the rules and regulations of The AKC, to disseminate knowledge, conduct classes in and promote the training of purebred dogs, and to encourage the training of judges.  I understand that in order for the club to achieve these goals, I will be expected to actively take part in and help with club meetings, activities and events.


Signature of applicant                                                                                                    Date of application

ACI Members sponsoring membership of applicant:

Signature of club member in good standing                                   Signature of club member in good standing          
Please print club member name                                                   Please print club member name                                   
Please complete the form in its entirety.  Send membership dues and completed application to:  ACI Secretary/Treasurer, 5750 Elmwood Ct., Indianapolis, IN 46203.  All applications are to be filed with the Secretary/Treasurer of ACI.  Each application is to be read at the first meeting of the club following its receipt, at which time the application will be voted upon.  Affirmative votes of two-thirds of the members present shall be required to elect the applicant.  Voting will be by secret ballot.

Dues schedule                                                                                                                          For office use only:
	
	Feb/March/April
	May/June/July
	Aug/Sept/Oct
	Nov/Dec/Jan
	
	Date application received: ___________

	Household
	$40.00
	$30.00
	$20.00
	$10.00
	
	Date read to members: _____________

	Individual
	$25.00
	$18.75
	$12.50
	$6.25
	
	Vote results: ___  Accept  ___ Decline

	Associate
	$15.00
	$11.25
	$7.50
	$3.75
	
	Date notice sent: ______________


