APPLE VALLEY CLUB MEMBERSHIP FORM
The Apple Valley Rat Terrier Club is a regional club working to promote and protect our Rat    
Terriers.  Membership is open to owners, breeders, and fanciers of the Rat Terrier.  We support  
ARTA as our national parent breed club for the Rat Terrier.

  Please type or print all information legibly

  First Name:___________________________________________________________________

  Second Name:_________________________________________________________________

  Address: _____________________________________________________________________

  City/State/Zip: _________________________________________________________________

  Tel. Number:  ______________________  Email: ____________________________________

   Kennel Name:  ________________________________________________________________

   Please check all appropriate boxes that apply:

  Breeder: _________  Pet Owner: ______  Fancier:______

  My areas of interest are:

  Conformation____Agility____Obedience____Weight Pull _____Pet Classes_____ Other _____

  My dogs are UKC (United Kennel Club) registered    Yes _____   No _____

  Please list any other dog clubs you belong to: _______________________________________

____________________________________________________________________________

  Please list any past or present positions held in the above clubs: _________________________

_____________________________________________________________________________

  Please list any AVRTC member(s) you know for reference(s): ____________________________________________________________________________

____________________________________________________________________________

  I give permission to share my information with other AVRTC members:  Yes ____  No ___

  Memberships run per calendar year (Jan 1st – Dec. 31st)  Please check appropriate box below
  Dual/Family ($15.00)_____        Single ($10.00)_____    Junior{ 8 – 18 years of age} ($5.00)_____
  (age 18+ & 2 votes per family)   (age 18+ one vote)                 (no voting privileges)

  I have read, understand, and agree to abide by the AVRTC’s Constitution, By Laws and Code  of Ethics.
  (A signed membership & Code of Ethics must be submitted for membership consideration &approval)

  Signature: _____________________________________  Date:________________________
Mail Club Applications along with signed
  Code of Ethics and appropriate fees to:
  Donna Sullivan - c/o AVRTC
  25 Suffolk Drive
  East Hartford, CT.  06118
