NORTHERN NEWFOUNDLAND CLUB

MEMBERSHIP APPLICATION FORM

Date of Application…………………………..

I/We wish to become a Member(s) of the Northern Newfoundland Club and agree to abide by the Club`s Rules and Code of Ethics, and all amendments thereto

Please complete the following details in full, in order that a correct entry can be made in the Membership Register

(Block letters please)

NAME………………………………………………Affix……………………………

INITIALS(Mr)………(Mrs)…………(Miss/Ms)……………..

JUNIOR(Under 18 years) Please give first name and date of birth

…………………………………………………………………………………………..

ADDRESS……………………………………………………………………………..

………………………………………………………………………………………….

TELEPHONE NO……………………………..EMAIL……………………………..

PROPOSED BY……………………………..SIGNATURE…………………………

SECONDED BY……………………………..SIGNATURE………………………...

NOTE: Both Proposer and Seconder must be current Members of the Club

MEMBERSHIP CATEGORY(Subscription Rates agreed at A.G.M. 28/11/2004)

JOINT
£20.00

(  )

SINGLE
£17.00

(  )

FAMILY
£20.00

(  )Members with Students or other Non-Working


                             Family Members between the ages of 18 and 21

JUNIOR
£ 5.00

(  )Receiving all Club Documentation

JUNIOR
 FREE
(  )Residing at the same address as Parent(s) or 


Guardian(s) who is/are Paid Up Adult Member(s)

Subscriptions become due on the 1st of January each year.

Please note the Treasurer will pay in cheques immediately on receipt of this application, and prior to submission to the Committee for approval. If you do not wish this to happen, please indicate.

Newfoundland  Dogs owned? (Number)

BLACK……………WHITE and BLACK……………….

BROWN……………any other colour or breed……………………………

Main Interests

Showing

(  )




Water Work

(  )




Obedience

(  )




Draft


(  )




Seminars

(  )




Other(please specify)…………………………………………

IMPORTANT
It was agreed at the 1993 AGM that to save costs, schedules for Club events would only be sent to those requesting them.  Should you require a schedule after election to membership you will be sent relevant request slips for returning to the officer responsible for the dispatch of either the Show or Working Test Schedules.

PLEASE NOTE- IF YOU DO NOT COMPLETE AND RETURN THESE SLIPS, THE CLUB WILL ASSUME THAT YOU DO NOT WISH TO RECEIVE ANY OF THESE DOCUMENTS.

Notes;- Members can change their minds by informing the Show Manager or   Working Group Chairman.

Schedules will always be available from the Secretary.

Fun Days and other Club events will be advertised in the Newfletter.

All completed application forms together with subscriptions(Cheques made payable to The Northern Newfoundland Club) should be sent to the Membership Secretary:-

Mrs Susie Raymond

Havenwood

Charwelton 

Nr Daventry

Northants

NN11 3YY

EQUAL OPPORTUNITIES

The Club will ensure that all people who are interested in, work with, or participate in any Club events, will receive equal treatment, regardless of their sex, marital status, sexual orientation, race, creed, colour, ethnic or national background or disability.  Intolerance of other, discriminatory behaviour or attitudes will not be tolerated.

FOR OFFFICE USE        
Received……………….
Approved………………..





Membership Number...……..Card Sent………….……..

