
CAVALIER KING CHARLES SPANIEL CLUB OF CANADA
Sponsor's Form

The sponsorship of a new club member is a major responsibility, and should not be taken lightly. Please complete the following
form in full.  The Applicant is required to attach the Sponsor's Form to the Membership application and send both to the
Membership Director.

- Any regular member of the CKCSCC for two (2) years may act as a sponsor.

- Please give as much detail as possible to help the Board make an informed decision about the potential approval of the
applicant as a club member.

(Please Print Clearly)

Name: _____________________________________________________________________________________________
(Applicant 1)

Name: _____________________________________________________________________________________________
(Applicant 2)

What are the applicant(s) interest(s) for owning a Cavalier and joining the club?

 Pet  Breeder  Showing  Therapy Other: _________________________________

How long have you known the applicant(s)? _________________________

How did you meet the applicant(s)? __________________________________________________________________________

________________________________________________________________________________________________________

Are you currently selling or have you ever sold the applicant(s) a puppy/dog?  Yes NO When: _____________

Why should the applicant(s) be accepted for membership by the Cavalier King Charles Spaniel Club of Canada (CKCSCC)?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Sponsor's Information

Name: __________________________________________________________________________________________________

Address: ________________________________________________________________________________________________

Phone #: ______________________________ E-mail Address: _______________________________________________

_____________________________________________ ________________________________________
Sponsor's Signature Date

All questions must be answered or the Membership Application will not be considered.
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