
Kachina Kennel Club 
Membership Chair

Heathyr Aguilar 
4430 W Country Gables Dr 

Glendale, AZ 85306 

Membership Application

Applicant Name(s)___________________________________   Date Submitted  _______________________  

Address  ____________________________________   City  ______________________ State  ____________  

Phone  (        )_______________________________  Birthdate (month/day) ___________________________ 

Occupation  _______________________________________________________________________________  

E-Mail ____________________________________________________________________________________

Breeds  ___________________________________________________________________________________ 

Number of Adult  Dogs _______  Bitches  _______  Litters/year ____________________________________ 

In which club activities would you prefer to participate?  

MATCHES                     SHOWS  

Stewarding ________________________________________________________________________________

Grounds  _________________________________________________________________________________  

Hospitality  ________________________________________________________________________________ 

General  __________________________________________________________________________________  

Please list any all-breed or specialty clubs of which you have ever been a member _____________________

Are you interested in   Breeding ____ Conformation ____ Obedience ____ Tracking ____ Agility ____  

How do you feel you can benefit Kachina Kennel Club ____________________________________________
How do you feel Kachina Kennel Club can benefit you ____________________________________________ 

PLEASE READ THIS CAREFULLY 

I/We understand that I/we will be encouraged to participate on committees within Kachina Kennel Club and 

I/we are willing to do so.  I/we agree to abide by the constitution and by-laws of the club.  

Applicant’s Signature(s)______________________________________________________________________ 

______________________________________________________________________ 

Sponsor’s Signature(s) ______________________________________________________________________  

______________________________________________________________________ 

(2 KKC members, not related) 

Single Membership  $10.00  __________     Family Membership  $15.00 ___________  

Date of first reading ________________________  Date of second reading ___________________________ 

Approved  ______________________                 Rejected  ____________________________________    


	Kachina  Kennel Club



