
       Australian Shepherd Fanciers of Alberta 

    Membership Application & Renewal 
 

                  I am applying for a :   (Check one)  
    
  _____Single Membership ( $25 Yr.) 

 _____ Single Membership Renewal( $15Yr.)  
Memberships run January1st to December 31st of each year, are due no later than 
December 31st for the following year.  Memberships purchased later in the year are 
good until 
December 31st of that same year.   

  
PLEASE PRINT OR TYPE : 

 
Name : _______________________________________________________________________________________ 

 

Address : _____________________________________________________________________________________ 

 

City : _______________________         Province : ________________               Postal Code __________________                                                             
 
Phone :     ___________________                                                                       ASCA Membership # ____________ 

 

 E-MAIL ADDRESS : _____________________________      Kennel Name (if any) _________________________ 
 
Areas of Interest: (circle all that apply) 
 
           Pet             Breeding                  Obedience                   Conformation                      Herding 
 

           Agility                            Tracking                    Flyball                     Aussie Rescue                                     
 
         Other  _____________________________________________________ 
 
Are you active in any of the above areas?                YES                                  NO 
 
Areas in which I’d like to be involved with ASFA club activities:________________________________________ 
 
Types of volunteer activities in which you would like to be involved: _____________________________________ 
 
If a membership renewal, indicate what you did to help the club in the previous year: ______________________ 
 
________________________________________________________________________________________________ 
 
Number of Aussies you own: _______________                   Number of Dogs in total: _________________________ 
 
 Date of Application :______________________                   Amount Enclosed : _____________________________ 

 
_____________________________________ 

Signature of Applicant 

            

By signing this application, the applicant (s) agrees to adhere to the By-Laws of the                                             
Australian Shepherd Fanciers of Alberta 

 

MAIL THIS APPLICATION & YOUR CHECK , MADE PAYABLE TO ASF of Alberta TO : 
              Carolynn Smith * 428 Douglas Glen Close SE * Calgary, AB T2Z 3A4 
 
                   Check our web site at   http://www.geocities.com/asfofalberta for more info   

 


