American Polish Lowland Sheepdog Club®

APONC™
Membership Application

Please Print

Applicant #1 Phone:

Applicant #2 Cell Phone:

Address: Email:

(ity/State: Kennel Name:

Country: Age (if junior):

Postal/Zip Code: May we print your info in our Directory? Yes [] No []
Types of Membership — Check one

Individual 18 yrs. or older, owner/co-owner of PON, voting rights, can hold office, Herder subscription $35 $10*
Household Two persons 18 yrs or older, owners/co-owners of PON, can vote and hold office, one Herder $50 $13 %
Junior 10to 17 yrs. old, may not vote or hold office, Herder, becomes full member at 18 yrs. of age $35 $10*
Newsletter 18 yrs. or older, does not own a PON, cannot vote or hold office, Herder $30 $10*
Foreign (Cannot vote or hold office, Herder $45 §12%

* After September 30 pay this amount (dues are pro-rated)

Application must be signed by two member sponsors in good standing or will not be considered.

Sponsor #1: Date

Print Name

Sponsor #2: Date

Print Name

PON Information (please attach a sheet of paper for additional PONs you own)
Registered Name: Sire:

(all Name: Dam:

Date of Birth: Sex:

Breeder(s): Color:

1 request membership in the American polish Lowland Sheepdog Club, aka APONG, hereinafter referred to as the Club. | pledge to abide by the Constitution and
By-Laws of the Club and subscribe to the Club’s Code of Ethics. | pledge myself to strict compliance with the rules ad regulations of the Club and those of The
American Kennel Club, Inc. | attest that | have never been expelled or suspended from The American Kennel Club, Inc. | pledge to do all things possible to
advance the best interest of the Polish Lowland Sheepdog breed, and to strive for better care, control and breeding practices.  pledge to maintain the breed
standard, and to foster and maintain among the Club members, warm friendship and the highest ethical standards of sportsmanship.

Signature: Date:

Signature: Date:

Dues include the club newsletter, “The Herder”. Include a signed copy of the Code of Ethics with application. All dues are payable in US
dollars.

Please make check payable to APONCand mail to:  Judy Torge, 3803 Plowe Rd, Attica, NY 14011
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