AIREDALE TERRIER CLUB OF NEW ENGLAND

Application for membership in the A T.C.M.E. is considersd by the Executive committes upon
the recormnmendation of two members of the club. The commitiee meets approximately four
times per year and will advise you if your application has been accepled.

There is an initiation fee of $10 per person and annual dues are $20 per person
($10 for junior members), payable upon notification of acceptance.

MNarme:

Address:

City: State: _ Zip code: Phone:
E-Mail: Kennel name:

Business, profession, or occupation:

| have owned one or more pure-bred Airedale Terriers for Years.

| presently own Airedale Termiers.

Please list each dog you presently own age sex bresder

| have atlended A.T.C.N.E. events in the 1ast 24 month { applicants must have

attended at least three club events in the last 24 months to be considerad)

| have bred litter(s) of Airedales. | have exhibited at shows in the last 24 month. |
have exhibited at sanctioned matches in the last 24 months



| am pet owner, interested in showing; obedience:

breeding; agility; field trials; handier.
| would be willing to help the club with trophies; refreshments, education
matches; stewarding, other.

Have you ever been a member of the A.T.C.N.E. before?

If you are a former member reapplying for membership, please answer the following guestions.
You may wish to add a separate piece of paper.

Approximately when and for how long were you a member:

In what manner did your membership terminate (i.e. resignation, non-payment of dues)?

Why did you terminate your membership?

Why do you wish to apply for membership at this time?

| hereby apply for membership in the Airedale Terrier Club of New England and if my
application is accepted, | agree to abide by all the rules of the club, it's by-laws and
guidelines for members - copies of which are enclosed and / or available at
www.ATCNE.org

Signature of applicant: Date:

Sponsor must be members in good standing for not less than two years.

Sponsor Name and Signature 1.)

Sponsor Name and Signature 2.)

Please return this form to the Club Secretary:
Susan Rodgers
Stafford Hollow Rd.
PO Box 461
Monson, MA 01057-0461



