Everglades Terrier Club
Membership Application

This application should have the endorsement of two Club Members whose personal signatures are to appear below. Payment of dues shall accompany this application. Please allow 8-12 weeks for processing, and direct all correspondence to the Corresponding Secretary. 

Type of Application:
___Individual


___ Junior, 10-18 years





(dues of $25.00 per year)
(dues of $7.50 per year)

Name of Applicant:
______________________________________
age, if Junior Member ___

Street Address

______________________________________
Occupation: ___________

City/State/Zip

______________________________________
Telephone: ____________

Email:


______________________________________



Interest in Terriers:  
___Owner   ___Breeder   ___Exhibitor   ___Rescue   ___Therapy   ___Working    


   
___Judge   ___Handler   ___ Obedience

Please describe your interest in Terriers:

____________________________________________________________________________________ 
____________________________________________________________________________________ 
How many terriers and what breeds in your household?     _____________________________________

How long have you owned terriers?   ______________________________________________________

What other breeds do you own? _________________________________________________________

Kennel Name: _____________________________________________

In what other clubs do you hold membership? ____________________________________________________________________________________
____________________________________________________________________________________

If elected to membership, would you be willing to serve on a committee? ____yes   ___ no

Membership sponsors. ____________________________________________________________________________________
If you do not know two Club Members, check here______.

If elected to Membership in the Everglades Terrier Club, I agree to abide by the Club’s By-Laws, the By-Laws of the American Kennel Club and the Code of Ethics. I will discharge my financial obligation promptly.

____________________________________________________________
____________________________

Signature







Date

Application received by Secretary _________________
Dues received by Secretary ____________________
Date of Board Review __________________________
Date voted by Members       ____________________

Application ___approved  ____disappoved

Date Applicant Notified         ____________________
Everglades Terrier Club

Membership Application

Code of Ethics

Purpose:

This Code of Ethics is presented as a guide for all members of the Everglades Terrier Club. To be used in all Terrier related activities observing the highest possible standards set forth by the Club.

Practices:

1. Abide by the Constitution and By-Laws of the Everglades Terrier Club and the rules and regulations of the American Kennel Club. 

2. Keep accurate and complete records of breeding, registrations and pedigrees in compliance with the American Kennel Club or a registry body in the country of origin, or the stud book governing those breeds ineligible for American Kennel Club registration. 

3. Agree not to breed/sell dogs for/to pet shops, wholesalers or other sources of commercial distribution, individually or in “litter lots” or as prizes in any contest or lottery.

4. Breed selectively by mating sound dogs to reduce faults to a minimum and to produce terriers of type, ability and temperament that will be a credit to their breed.

5. Assure a safe and healthy home for each puppy/adult sold or placed and adhere to regulations of the America Kennel Club pertaining to the sale of dogs. 

6. Maintain the best possible standards of health, cleanliness and care for all dogs in my care.

7. Observe a high standard of sportsmanship, goodwill and friendship in all canine related functions. Be willing to assist newcomers and guest, sharing knowledge whenever possible. 

__________________________________________________________________________
________________________

Signature









Date
Everglades Terrier Club

Membership Sponsor Form

Applicant’s Name
 _______________________________________________________

Sponsor’s Name 
_______________________________________________________

How long have you known the applicant: ______________________

Does the applicant ___own   ___judge   ___exhibit   ___breed   Terriers?

What other breeds does the applicant own/judge/breed/exhibit ________________________

Have you ever visited the applicant’s home ________

Your comments ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Sponsor’s Signature ___________________________________________________________

Please return this form to the Corresponding Secretary.
Everglades Terrier Club

Membership Sponsor Form

Applicant’s Name
 _______________________________________________________

Sponsor’s Name 
_______________________________________________________

How long have you known the applicant: ______________________

Does the applicant ___own   ___judge   ___exhibit   ___breed   Terriers?

What other breeds does the applicant own/judge/breed/exhibit ________________________

Have you ever visited the applicant’s home ______

Your comments ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Sponsor’s Signature ___________________________________________________________

Please return this form to the Corresponding Secretary.
