
Lone Star Airedale Terrier Club 
 MEMBERSHIP APPLICATION 

 
 

NAME __________________________________________________________________________________ 

OTHER NAMES (FOR FAMILY MEMBERSHIP)  _________________________________________________ 

ADDRESS ______________________________________________________________ ________________    

CITY_________________________________________________   STATE ________   ZIP ______________    

TELEPHONE ______________________________EMAIL ________________________________________ 

YOUR BUSINESS/PROFESSION/OCCUPATION________________________________________________ 

YOUR KENNEL NAME (IF ANY)_____________________________________________________________    

DO YOU OWN AN AIREDALE? __YES   __NO   IF YES, AIREDALE'S NAME _________________________ 

AKC REGISTRED __YES   __NO      AGE____  GENDER______ SPAYED/NEUTERED___YES   ___NO 

DO YOU COMPETE WITH YOUR AIREDALE(S) IN:  ____CONFORMATION  ____OBEDIENCE  ____AGILITY  

____HUNTING/WORKING ____OTHER (PLEASE SPECIFY)________________________________________ 

HAVE YOU EVER BRED A LITTER OF AIREDALES? __YES   __NO    IF YES, HOW MANY LITTERS? ____ 

DO YOU INTEND TO?    ______YES   ______NO 

I AM INTERESTED IN:  Conformation _______     Breeding _______     Obedience _______     Agility ______ 
     Therapy ____ Educational Program ______      Rescue   _______     Other _________________________ 
 
I AM WILLING TO SERVE LSATC IN:  Programs and Marketing _____ Newsletter _____ 
     Facilities and Food ______      Membership ______       Historical _____     Specialty Show Planning _____         
     Specialty Show Hospitality _____    Wherever I can  ____ I have training/ talent/skills/knowledge in the              
following areas:___________________________________________________________________________ 
 
I AM IN GOOD STANDING WITH THE AMERICAN KENNEL CLUB AND I HEREBY AGREE TO ABIDE BY THE 
CONSTITUTION AND BYLAWS OF THE LONE STAR AIREDALE TERRIER CLUB AND THE RULES OF THE 
AMERICAN KENNEL CLUB.  I WILL NOT SELL LITTERS, PUPPIES, OR ADULT DOGS TO RETAILERS, 
WHOLESALERS, OR THEIR INTERMEDIARIES. 
 
 
SIGNATURE _______________________________________________________ DATE ______________ 
 
SIGNATURE (FOR FAMILY MEMBERSHIP)_______________________________DATE _______________ 
 
 
SPONSORSHIP:  Two LSATC members in good standing must sign as sponsors. 
 

_______________________________________________________________________________________ 
Print First Sponsor’s Name                                                Signature                                                Date 
 
_______________________________________________________________________________________ 
Print Second Sponsor's Name                     Signature                                                 Date 
 
Please select membership type and submit annual dues from below: 
 
______Full Membership:  Individual $30.00   Family $35.00 
______Associate Membership:  Individual $20.00   Family $25.00 
 
Newsletter is distributed via e-mail; to receive the newsletter via regular US Mail, check here ___ and add $5.00 
Make Check payable to “LSATC” and mail with the completed application to:  Jamie Rogers, LSATC Treasurer, 1504 
Woodbine Street, Arlington, TX  76012 


