
PAPILLON CANADA Association
Membership Renewal 2008

Name(s)
_____________________________________________________________________________

Address ______________________________________________________________________
    Street

_____________________________________________________________________________     
City/Town Province/State Postal/Zip Code Country

Phone  ________________ Email ___________________________

Kennel Name_________________________ Website _________________________

Do you wish to be listed as a breeder? _________ Is Kennel Name Registered? ________

Are you a member in good standing with CKC? ___________ CKC Membership No.__________

Please provide # of Papillons currently living in your home or kennel   Adults______Pups______

Number of litters produced in the past year (2007), that you either bred or co-bred____________

Have you in the past, and/or do you currently, provide stud service to other Papillon breeders?
Yes  ______No ______

List other dog-related clubs or associations that you belong to and the office you currently hold (if 
any).  Also list what additional duties you provide for other dog-related clubs (if any).
 _____________________________________________________________________________

Each membership year is from January 1st - December 31st inclusive
Please indicate type of membership:

_____ $25.00 – ORDINARY Shall be for residents of Canada and are entitled to 1 vote and
                                                  may hold appointed office within the club.

_____ $30.00 - JOINT Applies when two residents of Canada of one family are both
members.  They are entitled to 1 vote each and are also entitled
to the rights and privileges within the club.  Only one member in 
the family may hold office at any given time.

_____ $30.00 - ASSOCIATE Shall be for all people living outside of Canada.  They have no
                                                  voting privileges.

_____ $10.00 – JUNIOR Shall be for all people from age 12 to 18 years.  They have no
                                                 voting privileges.
APPLICANT: ____________ __________________________________________________ 

      Date Applicant’s Signature

PLEASE MAKE CHEQUE PAYABLE TO PAPILLON CANADA and mail with this form to: 
Olga Gagne
P O Box 149

St Davids, ON  L0S 1P0
bluechip149@sympatico.ca


