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                      Ameri-Can Stabyhoun Association

MEMBERSHIP APPLICATION
Please note:  You may apply to be a member of our club even if you do NOT own a Stabyhoun.  Hopefully, you will “adopt” a family member in the near future and will then send us the additional information about your Staby!

Please complete by typing or printing with black ink. Attach as many additional sheets of paper as necessary to completely respond to all questions. The ASA Board of Directors reserves the right to request additional information and/or to ask for clarification of responses. 

Name: _____________________________________________________________________________________

Name (joint member): ________________________________________________________________________

Address: ___________________________________________________________________________________

City: ___________________________________ State/Province: ______________________________________

Zip Code: ___________________ Country: _______________________________________________________

Home Telephone: ______________________Work Telephone: _______________________________________

Cell Phone: _____________________Email Address: _______________________________________________

Do you hope to become a Stabyhoun breeder or do you own or co-own a Stabyhoun that may be bred in the future? _____
Kennel Name Requested (if desired): ____________________________________________________________________

Will you exhibit or train your Stabyhoun for: 

Conformation: ___ Obedience: ___ Rally: ____ Agility: ____ Hunting: ____ Therapy: ____ Other: ____________

Are you a licensed judge? _______ If yes, specify what organization(s): _________________________________________

Other dog clubs to which you belong and offices held: _______________________________________________________

Other breeds owned (list; include the number of each breed owned): ____________________________________________

The Ameri-Can Stabyhoun Association has no paid staff and is run entirely by member volunteers. If accepted for membership in the ASA, I would be willing to volunteer: 

_____On an as needed basis for:          ______On a committee:      _____As a Board member:

My special interests and skills are: ________________________________________________________________

Would you like your contact information to appear in the “Membership Directory” which appears in the “Members Only” section of the ASA website?  It will assist other Staby owners close by to get in touch with you for gatherings and play dates! Please indicate Yes:_____ No:_____

If you do not yet own a Staby, please make a copy of this page and send the information below to the ASA Membership Chairman when you have received your pedigrees, etc. 

Stabyhoun(s) presently owned.  If you have more Stabyhouns please make a copy of this page to complete.

For each dog please include:

Dog 1:

Registered name: _________________________________________________________________________ 

Call name:  _____________________________

Microchip number:___________________________________________________

Date of birth: _________________ Sex: (circle one) M / F   Spayed/neutered (circle one) Y / N

Color: _______________________ Breeder: ____________________________________________________

Ownership (Circle One) Own / Co-Own.   Co-owner:  _____________________________________________

UKC number: ________________  NHSB Number: ________________ FCI-PR number: _________________

Registered Name of Sire: ___________________________________   Reg. # of sire: _____________________

Registered Name of Dam: ____________________________________ Reg. # of dam:  ___________________

I hereby apply to the Ameri-Can Stabyhoun Association for membership, and by signing this application agree to abide by the ASA Constitution, Bylaws and Code of Ethics found on the ASA website (www.stabyhouns.org).

____ REGULAR MEMBER  $35 for 1 year  (must be 18 years or older.) Entitled to 1 vote. 

____ JUNIOR MEMBER ($15 per year) one (1) person, under 18 years of age owning a Stabyhoun, no voting privileges.

         Please note that all Staby owners must have at least one regular member registered per family. 

         Juniors, please provide date of birth ________________________

__________________________________________________________                    ____________________________________________

 Signature (parent/guardian if Junior member) 




Date 
UNSIGNED APPLICATIONS ARE INVALID 

Please submit a check, made out to ASA, for the appropriate amount, to the address listed below.  
Membership year runs from July 1 to June 30th. All memberships approved on or after March 1 will be applied starting with the following year. Send this application completed, along with a check made out to ASA to: 

Mrs. Suzanne Oksman

ASA Membership Chairperson

9804 Tice Road

Eden, NY 10457 

PLEASE NOTE THAT MEMBERSHIP IS NOT AUTOMATIC AND IS DETERMINED BY THE DISCRETION OF THE BOARD.
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