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MASCMA MEMBERSHIP APPLICATION
Miniature American Shepherd Club of the Mid Atlantic

*Required

Membership Types:

Individual: Open to all persons eighteen years of age or older
residing in the United States. Individual memberships are entitled to
one (1) vote and are eligible to hold office.

Joint: Open to persons eighteen years of age or older residing in the
United States, and residing in the same household. Joint
memberships are entitled to two (2) votes and are each eligible to
hold office, but not simultaneously.

Junior: 18 years and under may join for free as long as their
sponsors are in good standing with MASCMA.

Please Check One: () New Membership (O Renewal

Membership Types & Dues *

O Individual: $20 1yr Olndividual: $50 3 yr
O Joint: $35 1yr O Joint: $90 3 yr
QO Juniors:  Free

How would you like to pay your membership? *

O | will use Zelle (Please send email to the club's account email
which is midatlanticmasc@gmail.com.)

| will mail a check to the club (a $25 fee will be charged for all

returned checks). Please make the check out to MASCMA and mail
to: Betty Abrams, 828 Eldridge Road, Fairless Hills, PA 19030



PLEASE TYPE OR PRINT CLEARLY

Member Name: *

Joint Member Name:

Address: *

City: *

State: * Zip: *
Country: *

Phone * Cell Phone

Member Email: *

Joint Member Email:

Kennel Name: (if applicable)

Please indicate your interests and activities with your

Miniature American Shepherd:

Conformation

Obedience/Rally

Agility

Therapy Dog

Fast CAT/Lure Coursing

Breeding/Genetics
Ranch Dog

Flyball

Search & Rescue

Scent Work/Nosework

Herding
Tracking
Disc Dog
Trick Dog

Other (please list)




I/we agree to abide by the Constitution, By-laws, and the Code of
Ethics of the Miniature American Shepherd Club of the USA, and |
am in good standing with the American Kennel Club and The
Miniature American Shepherd Club of the USA. *

Yes

I/we agree to receive club communications, surveys and ballots
electronically. *

Yes

I/we understand that membership is not granted automatically and
will be published before being approved in accordance with the By-
laws. *

Yes Date:

Signature: *

Signature: (Joint Member) *

Please list two sponsors who are members in good standing with
the Miniature American Shepherd Club of the Mid Atlantic**

**waived until a later time
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