
Edmonton Kennel Club  
 

APPLICATION FOR MEMBERSHIP 
 
 

Name:  ______________________________________________________________ 
 
 
Address:   ____________________________________________________________ 
 
 
                 ____________________________________________________________ 
 
 
Telephone:  ___________________________________________________________ 
 
 
Email:  _______________________________________________________________ 
 
 
Breed of dog:  _________________________________________________________ 
 
 
All applicants must be 17 years of age or over. 
All applicants must present this application in person at a General Meeting, We meet the last Monday 
of each month (with the exception of December and the summer months)  at Wags and Wishes, 7:00 
pm, 11208 – 143 Street.   
 
 
Associate Membership:  Single $20.00     Double $30:00 
 
 
You are eligible to apply for Regular Membership one year following your application for Associate 
Membership. 
 
All memberships, Regular and Associate, are due January 1st of each year. 
 
 
Sponsored by:  _____________________________________________ 
 
 
 
 
I hereby apply for Associate Membership in The Edmonton Kennel Club and agree to conform to the 
By-Laws.    
 
 
______________________________________                              _______________________ 
 
                                 Signature                                                                                     Date 
 


