
CAVALIER KING CHARLES SPANIEL CLUB OF NORTHERN FLORIDA
Membership Application

NA ME

A DDR E S S

C IT Y S T A T E ZIP  C ODE

HOME  P HONE C E L L A R E  Y OU OV E R  18?

OC C UP A T ION E MA IL  

DO Y OU HA V E  A  K E NNE L  P R E F IX, IF  S O IS  IT  R E G IS T E R E D?

A R E  Y OU A  ___________OWNE R  _______E XHIB IT OR  ______B R E E DE R _________A K C  J UDG E

HA V E  Y OU E V E R  B E E N S US P E NDE D F R OM T HE  A K C ?  (if s o explain)

L IS T  A L L  K E NNE L , S P E C IA L IT Y  OR  NA T IONA L  C L UB S  Y OU B E L ONG  T O

DO Y OU HA V E  A NY  C A V A L IE R S ? HOW MA NY /WHA T  C OL OR S /

DO Y OU OWN OT HE R  B R E E DS  (if s o whic h ones )

HOW MA NY  L IT T E R S  A  Y E A R  DO Y OU HA V E ?

WHA T  A R E A S  IN T HE  C L UB  INT E R E S T  Y OU?

A R E  Y OU WIL L ING  T O S IG N A ND A B IDE  B Y  OUR  C ODE  OF  E T HIC S  &  B Y -L A WS ?

T he following notification from AK C  must be read and authorized by member s ignature, that you agree to
the notification: C lubs  may s end members  notific ation of c lub meetings , board meetings  via email provided that eac h 
member agrees  to this  method of c ommunic ation by providing authorization s ignature. S uc h authorization releas es  
the MF C K C S C  from any liability s hould the notific ation not be rec eived or rec eived late by member or members  due to 
c irc ums tanc es  beyond the C lubs  c ontrol.  
B y affix ing my s ignature below I agree to rec eive email notific ation from c lub.  
 

SIGNATURE OF APPLICANT(S)

________________________________________________________
T he applicant(s) understands that their name(s) will be posted in the club newsletter for member comments to the membership committee, which will be 
weighed into your acceptance or denial process and decision.
PLEASE MAKE CHECKS PAYABLE TO CKCSC OF NFL Kindly remit to Renee Wise

842 NE Delphinium Drive
Madison, Florida 32340

Type of membership: Regular $30.00 Family $50.00 Associate $20.00_____

Sponsor # 1_____________________________________________ 2.___________________________________________________

1st reading 2nd reading Approved/Denied date


