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          Southern California Sporting Spaniel Club 

                    Membership Application 
 
 
Name:________________________________________________
 (Mr, Mrs, Ms) 
 
Phone:__________________________ 
E-mail:_________________________________________ 
 

ddress: 
_________________________________________________________________________ 

ow long have you owned a purebred dog? _____________________________________ 

ave you exhibited in field events? ______________________________________________ 

 so, how long? 
________________________________________________________________ 

ist all dog clubs in which you are or have been a member: 
____________________________________________________________________________ 

ist all dogs owned or co-owned by you (include registration  
mber; breed, sex): 
____________________________________________________________________________
________________________________________________________________
       
ist areas in which you would like to help at club events: 
____________________________________________________________________________ 

gnature:_________________________________________             Date: ________________ 

roposed by:____________________________________ (Proposer comments use back) 
cond by:______________________________________

nd application with check for yearly dues ($25 for family membership; $15 for non-voting, 
t of area membeship) to the Secretary.  Make checks payable to Southern California 
orting Spaniel Club. 

ail application to: Sue Wilson 4660 Forman Avenue Toluca Lake CA 91602 


