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South Central Newfoundland Club, Inc. Membership Application 
(Revised 5-24-2014) 

 
Regular Membership ($25 annually) is open to all persons 18 years or older who are in good standing with the American Kennel 
Club and who subscribe to the purposes of the Newfoundland Club of America.  These members reside in the service area boundary 
of the South Central Newfoundland Club and shall have full voting privileges, may serve on the Board of Directors, and chair 
committees, if current dues are paid.  Regular membership may be individual or joint.  A joint membership is two individuals living at 
the same address and each shall be entitled to one (1) vote. 
 
Associate Membership ($20 annually) is open to all person 18 years or older who are in good standing with the American Kennel 
Club and who subscribe to the purposes of the Newfoundland Club of America and the South Central Newfoundland Club.  These 
members reside outside the service are boundary of the South Central Newfoundland Club and shall have all rights and privileges of 
regular membership except voting, the ability to hold office, or serve as committee chair, as long as current dues are paid.  Associate 
membership may be individual or joint. 
 
Junior Membership ($5 annually) is open to persons 10 through 17 years of age.  Juniors cannot vote, hold office, or hold appointed 
leadership positions.  They may convert to regular membership upon reaching their 18th birthday. 
 
Honorary-Life Membership (Exempt) is for persons who have made an outstanding contribution to the Newfoundland Breed or the 
South Central Newfoundland Club.  These members will enjoy all privileges of membership including the right to vote and to hold 
office while residing within the Club’s boundary. 
 
Our Territory:  
The South Central Newfoundland Club service area is comprised of the area within a 200-mile radius of Columbus, Indiana. 
 
Dues payment and renewals:  

• Membership applications received after May 15 of the current year shall be extended to cover the subsequent year.  
• Membership dues shall be assessed annually for all Regular, Associate, and Junior members, and shall be payable on or 

before the first day of November of each year. After November 1, a late fee of $5.00 shall be required in addition to the 
regular dues amount. Failure to renew by January 1 will result in a status of “Lapsed,” loss of membership privileges and will 
require resubmission of this application, complete with sponsor signatures and membership fee.   

 
Please provide a list of all dogs currently in your care. (Continue on back of form if not enough room.) 

__________________________________  Breed:_______________ 
__________________________________  Breed:_______________ 
__________________________________  Breed:_______________ 
__________________________________  Breed:_______________ 

 
Have you ever had membership privileges in any dog-related organization revoked or suspended? 

_____ Yes ____  No  (If yes, please explain) ______________________________________________________________ 
_________________________________________________________________________________________________ 
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Applicant Information 
 
Name (Mr., Dr., Mrs., Miss, Ms):_________________________________________________________________________________ 
 
Street Address: ______________________________________________________________________________________________ 
 
City: __________________________________________________________________ State: _______________ Zip:  __ __ __ __ __ 
 
Home Phone: ____________________ Work Phone: ____________________ Cell Phone: __________________________________ 
 
Email: ______________________________________Web Site: _______________________________________________________ 
 
Business, Profession or Occupation: _________________________ Kennel name (if any): __________________________________ 

 
1. Why do you wish to become a member of the South Central Newfoundland Club? 

___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 
2. Are you currently a member of the Newfoundland Club of America?   _____ Yes  _____ No 
 
3. Do you belong to other all-breed or breed specific dog clubs?   _____ Yes   _____ No   (If yes, please list: ) 
  ___________________________________________________________________________________________________ 
 
4. Please indicate your areas of interest: (Check all that apply) 

_____ Conformation       _____ Obedience, Rally 
_____ Water Tests     _____ Tracking 
_____ Draft Tests      _____ Canine Good Citizen, Therapy Dog 
_____ Agility      _____ Other Events (Please list): _____________________ 

 
5. Please indicate how you would participate and assist in Club activities: (Required)  

_____ Supported Entry/Specialty Show/Trophies  _____ Fundraising Committee  
_____ Board Member, Officer      _____ Communications Committee  
_____ Sunshine Committee     _____ Water Test Volunteer 
_____ Newsletter Committee    _____ Draft Test Volunteer 
_____ Website Committee    _____ Fun Day/Fun Match/Entertainment Volunteer 
_____ Hospitality Committee    _____ General Helper (set-up, clean up, grounds, etc.) 

 
By my signature on this application I agree to abide by the Constitution and By-Laws of the South Central Newfoundland Club, the 
Newfoundland Club of America and the rules of the American Kennel Club. 
 
___________________________________________________________________________________   ______________  
Applicant Signature(s)                                                                                Date 
__________________________________________________________________________________     
Sponsor 1 Signature        
___________________________________________________________________________________   ______________  
Sponsor 1’s Printed Name                     Date 
___________________________________________________________________________________     
Sponsor 2 Signature        
___________________________________________________________________________________   ______________  
Sponsor 2’s Printed Name                                                                                                 Date 

Submit application and check made payable to “SCNC” in person or by mail to: 
Jane Huge, SCNC Treasurer, P.O. Box 485, Cloverdale, IN 46120.  Email: janeh@bluemarble.net 


