
 

  Modified Oct 2023 

 

CENTRAL CAROLINA CAVALIER KING CHARLES SPANIEL CLUB 
ASSOCIATE MEMBERSHIP APPLICATION 

 
 

NAME:                                                               OCCUPATION:  ____________________________________ 
 
NAME:                                                               OCCUPATION:  ____________________________________ 
 
ADDRESS      ___________________________________________________________________________ 
 

   _______________________________________________________________________________ 
 
PHONE:                                             E-MAIL:  _______________________________________________ 
 
ARE YOU A PET OWNER:                 EXHIBITOR:                 BREEDER:                  JUDGE:____________                  
 
Topics you would like the Club to Address:  ________________________________________________ 
 
  ______________________________________________________________________________________  
 
What Club work do you want to volunteer to join: ____________________________ 
 
______________________________________________________________________ 
 
I hereby apply for membership in the Central Carolina Cavalier King Charles Spaniel Club.  I agree to abide by the Club’s 
Constitution, By-laws, and Ethical Guidelines and the Rules and Regulations of the American Kennel Club.  I certify that I 
am in good standing with the AKC. 
 
Signature:                                                                                    Date: _____________ 
 
 
Signature:                                                                                    Date: _____________ 
 
Two regular club members, not residing in the same household, who know you, must be your sponsors for associate 
membership.  These Sponsors, by completing and signing a Membership Sponsor Form, are certifying that they are 
familiar with you and your dogs and are agreeing to be your mentors. 
 
 
Name of Sponsor:                                                                                    Date: _____________ 
 
 
Name of Sponsor:                                                                                    Date: _____________ 
 

Dues:        Single: $30;  Household: $40.       Make Check payable to CCCKCSC. 
 
Cashing check does not indicate approval of membership; if not admitted for any reason, dues will be refunded.   
 
Please send this completed application, the completed Membership Sponsor Reports from 2 Regular Club 
members, and a check for the first year’s dues to:  Lisa Hossler 341 Serenity Pointe Drive, Selma NC 27576, or email to: 
centralcarolinacavalierclub@gmail.com .  All documents (application, and 2 sponsor forms) should be returned at the 
same time. 
 
 
If you have any questions, please contact Lisa Hossler, Membership Chair, at centralcarolinacavalierclub@gmail.com 
Do you agree that the email address you provided above can be shared with all CCCKCSC members?   

 

Please check one: Yes________ No_______ 
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