
Owensboro’s River City 
Kennel Club, Inc. 

 
 

Application for Membership 
 

 
 
 
Name_______________________________________

___________________________ 
Address________________________________________________________________ 
Telephone  ( _____ ) _________________  Breed(s) ____________________________ 
 
Type of Membership Applied For:        Single (      )  Household   (      ) 
 
What is your reason for applying for membership in Owensboro’s River City Kennel 
Club, Inc.?  What areas of purebred dog ownership are you primarily interested in 
participating?  What type if programs would like to see us have? 
 
If elected to membership I agree to abide by the constitution and by-laws of Owensboro’s 
River City Kennel Club, Inc. and to work toward the goals set by the Owensboro’s River 
City Kennel Club, Inc.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
 
_____________________________   ____________________________  
Applicant’s Signature     Applicant’s Signature 
 
_____________________________   ____________________________  
Sponsor’s Signature     Sponsor’s Signature 
 
Please attach membership dues to your application.  Membership dues are $35.00 for 
single memberships and, $50.00 for household memberships. 
 
________________________________________________________________________ 
Date Submitted:    _______________  2nd Reading Date: _______________ 
1st Reading Date:  _______________    Voting Date:   __________________ 
 

Membership: accepted   _____  declined_____  (form revised 1/07) 
 


