
MACON  KENNEL CLUB, INC. 
APPLICATION FOR MEMBERSHIP 

 
Please Mark Membership For Which You Are Applying: 

 
Adult Single: $15 ___ Family: $20 ___ Junior: $10___ Inactive Adult Single: $10 ____ 
 
Name: _________________________________________________________________  
 
Street Address:  _________________________________________________________  
 
City, State, & Zip: ________________________________________________________ 
 
Phone #: ______________________________________________________________ 
 
E-Mail Address: _________________________________________________________ 
 
Kennel Name (Optional): __________________________________________________ 
 
Breed(s): ______________________________________________________________ 
 
Are You In Good Standing With The American Kennel Club and other Dog Clubs? _______ 
 
Name(s) Of Other Dog Club(s) Which You Currently Belong? _____________________________ 

______________________________________________________________________ 
 
Name(s) Of Other Dog Club(s) To Which You Have Belonged: _______________________________ 
__________________________________________________________________________________________________ 

 
Have You Ever Been Suspended From Any Dog Club? ____ If Yes, Please Explain: 
______________________________________________________________________
______________________________________________________________________ 
 
What Are Your Objectives And/Or Interests In Joining The Macon Kennel Club, Inc.?  
(Please Explain In Detail) 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
 



Please indicate areas of activities/ committees you would like to serve and that which 
would serve you: 
 

Agility _________________________     Hospitality   ________________________ 
Conformation ___________________        Publicity/Advertising  _________________ 
Canine Good Citizenship __________         Ring Steward _______________________   
Therapy Dog  ___________________        Program Planning  ___________________ 
Obedience  _____________________     MKC Officer ________________________ 
Temperament Test  _______________      Committee member __________________ 
Volunteer for Special Events, such as MKC Dog Show or Fun Day: ________________ 

 
 
Applicant’s Signature: __________________________________ Date: _____________ 
Applicant’s Signature: __________________________________ Date: _____________ 
 
Sponsor’s Signature:  ___________________________________Date: _____________ 
 
 
Completed Application, Along With Dues should be returned following second meeting.    
 

Return At a General Membership Meeting or mail to: 
 

Lisa Sims 
1st Vice President 
102 Red Eagle Trail 
Macon, GA  31210 

 
********************************************************************** 
 
Official Action (To Be Completed By the Macon Kennel Club, Inc.) 
 
Applicant’s First Meeting Date: ________ Second: _________ Third: ___________ 
 
Home Visit Check Date: ___________ Approved: ________ Disapproved: _________ 
 
Notations: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________________________ 
  
General Membership Approval: Yes: ____ No: ____  
 
Date: ____________________ Dues Paid: _______________________ 
 
Applicant Approval/Disapproval Letter – Date Sent: _____________________________ 
 
 


