
 
Siberian Husky Club of the Niagara Frontier 

 

Membership Application 

 
Name(s):___________________________________________________________________ 

 

Address:___________________________________________________________________ 

 

             ___________________________________________________________________ 

 

 

Phone: ___________________    e-mail address:  _________________________________ 

 

 

Type of Membership Requested: 

 

Family ($15) _____     Single ($10) _____     Junior ($6) _____ 

 

Areas of Interest: 

 Sled Dog Activities  _____ 

 Conformation     _____ 

 Obedience  _____ 

 Agility   _____ 

 Family Pet  _____ 

  

Names of current Siberians owned: _________________________________________________ 

 

 

 

 

I, (We) agree to abide by the code of ethics, Constitution and By-Laws of the Siberian Husky 

Club of the Niagara Frontier and the rules and regulations of the American Kennel Club. 

 

I, a member in good standing, endorse the aforementioned person(s) for Membership in the 

Siberian Husky Club of the Niagara Frontier. 

 

Name ___________________________________________ Date_______________ 

 

Name ___________________________________________ Date_______________ 
 

One signed copy of the Code of Ethics must be returned with your membership application. 


