APPLICATION/MEMBERSHIP RENEWAL FORM

Return this form to F Yunik
5943 252 Street Langley , BC V4W 1T4

Please send all Membership fees by

e-transfers to treaseal22@gmail.com

Sealyham Terrier Cﬁ) of Canada

NAME:

KENNEL NAME:

E MAIL ADDRESS:

TELEPHONE:

CELL PHONE NUMBER:

ADDRESS: STREET APT NUMBER AND STREET

CITY:

PROVINCE/STATE:

COUNTRY:
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Please tell us the name (s) of your Sealyham (s) to allow records to be kept of our
members and dogs:

We are always interested in your Sealies. Please tell us about them and anecdotes
about them . We may contact you for permission to include your story about your
Sealies in the newsletter.

NEW MEMBER AND RENEWAL OF ANNUAL MEMBERSHIP FEES:
Individual: Canada $20.00. U.S.: $20.00
Family: Canada $25.00. U.S.: $20.00

Membership dues are to be received by the treasurer January 1 annually . Membership
is January 1 through December 31st.

New members accepted after October 1 will be carried through until December 31

E-Transfer can be made to the Sealyham Terrier Club of Canada when they must remit
membership dues for the coming year

treaseal22@gmail.com

PLEASE make cheques payable to the Sealyham Terrier Club Of Canada
We are currently investigating other means of receiving monies from our USA
NEIGHBOURS BUT CURRENTLY A cheque is the only acceptable means.
TROPHY DONATIONS:

Donations to the trophy fund are always welcome and gratefully received.
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Sealyham Terrier Club of Canada

APPLICANTS PLEASE READ AND SIGN THE FOLLOWING DECLARATION:

I/we apply for membership in the SEALYHAM TERRIER CLUB OF CANADA. I/WE
agree to abide by the Constitution and By-laws, rules and regulations of the Club and of
the Canadian Kennel Club.

I/We will at all times keep the welfare of the Sealyham Terrier foremost and do my /our
utmost to discourage and /or prevent any and all practices which could lead to the
deterioration of purebred Sealyham Terriers.

Signatures:

Date:
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	NAME: 
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	Date: 
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	Telephone: 
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	Province/State: 
	Country: 
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	Your Dog Story: 
	Signature: 


