I icati it hutzh 1 f Ameri A
Membership Application  Urited Lo e e

First Name Last Name

First Name Last Name

Address

City State Zip
Home Phone ( ) Daytime Phone ( )

E-Mail Fox #

USA is a volunteer based organization and to run it efficiently, we look to our members for help on occasion.
Do you have a special talent or skill that you think might benefit the organization at some time in the future?

Please elaborate:

FOR USA OFFICE E ONLY: From: To:
Date Paid Total Amount Paid $ Clerk I.D. Reference #
[ New Member [ Single Membership $60.00
[ Renewal [ Family Membership $90.00
(must be made within 30 days of your expiration) (two persons at same address)
[1 Youth Membership Age $12.00
Member Account No. 21 & under / / (month, day, year)

[ Extra for First Cl Post 20.00
[] Please show your support to your USA f(;(rr:unc:;rozli;se ass fosiage $

World Teams by including a donation: [ Single Foreign Membership $75.00
d%$5 0O%20 O$50 O3 Other$ [ Family Foreign Membership  $112.50

U.S. funds only. No foreign checks or drafts.
Mail to: United Schutzhund Clubs of America
3810 Paule Ave. - St. Louis, MO 63125

Additional Orders (314) 638-9686 - Fax: (314) 638-0609

Visa MC (circle one) Expiration Date: / (month and year)

Account Number from your Credit Card

Signature:

LS~ B AR I

As a proud member of the United Schutzhund Clubs of America, | shall do my
best to uphold its objectives and ideals, as provided in its By-laws, rules and
regulations; and | shall conduct myself in a sportsmanlike manner at all times.

TOTAL OF THIS BOX $

Signature




