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                                                   The Buckeye Samoyed Club, Inc.
President: Coleen Baer Vice Pres.: Diane Garcia Secretary: Deb Martin Treasurer: Sharon Carlson 

                                                            www.BuckeyeSamoyedClub.org
                APPLICATION FOR MEMBERSHIP            1 of 2
Name(s):________________________________________________________________
Address: _______________________________________________________________
City: ___________________________________________________________________
State: _______________________, Zip code: _________________________________
Phone: ______________________, Cell #:____________________________________
Fax: ________________________, E-mail:____________________________________
                                                                                                                                         2 of 2
Kennel name: ___________________________________________________________ 
Occupation: ____________________________________________________________

Do you want to be on the Breeder Referral List?  YES   NO

What do you expect to contribute and what do you hope to gain through membership in The Buckeye Samoyed Club? ________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Dues to be paid at the time application is submitted and annually thereafter as follows:

Family membership: $35.00
Individual membership: $20.00
Associate/Junior membership: $15.00
Please forward application and dues to:

The Buckeye Samoyed Club, c/o Sharon Carlson, Treasurer, 2536 Snouffer Place. Columbus, Ohio 43235-2865 E-mail: Sharon@BuckeyeSamoyedClub.org 
I, agree to abide by the constitution, by-laws and code of ethics of the Buckeye Samoyed Club, (see attached rules on our web-site). www.BuckeyeSamoyedClub.org
Signature of each new member: _____________________________ date ____________
        “              “                 “       _____________________________ date ____________
Please list the name(s) of the Samoyed(s) owned by you or a member of your immediate family, (a separate sheet may be included).

Please list the name(s) 
______________________________AKC#:____________________________________
Sire: __________________________Dam:____________________________________ 
Please list the name(s): 
_______________________________AKC#:___________________________________

Sire: __________________________Dam:_____________________________________
