
MID-MICHIGAN POODLE CLUB 

APPLICATION FOR MEMBERSHIP 

 

NAME:  ___________________________________________     PHONE:__________________________ 

ADDRESS:____________________________________________________________________________ 

                _____________________________________________________________________________ 

HOUSEHOLD MEMBERS: 

                 _____________________________________________________________________________ 

                 _____________________________________________________________________________ 

                 _____________________________________________________________________________ 

KENNEL NAME:________________________________________________________________________ 

CHECK ALL THAT APPLY:          TOY_____      MINIATURE_____     STANDARD_____ 

BREEDER_____     EXHIBITOR_____     OBEDIENCE_____     FAMILY PET_____ 

SPONSORS:___________________________________________________________________________ 

                  ____________________________________________________________________________ 

 

MEMBERSHIP FEES:   $15.00 PER PERSON 

     $25.00 PER HOUSEHOLD 

     $5.00 JUNIOR MEMBER (not part of household) 

AMOUNT ENCLOSED:__________ 

FEES MUST BE PAID AT THE TIME APPLICATION IS SUBMITTED. 

APPLICANTS AGREE, BY SUBMISSION OF THIS APPLICATION, TO ABIDE BY THE BY-LAWS AND CODE OF 
ETHICS OF THIS ORGANIZATION.  FAILURE TO DO SO COULD RESULT IN EXPULSION FROM THE CLUB. 

APPLICANT SIGNATURE:________________________________________________________________ 

Please give a brief summary of your past and current involvement with the breed on the next page of 
this application, and submit with all fees to the address listed on the next page. 



SUMMARY OF INVOLVEMENT:____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

PLEASE RETURN APPLICATION AND FEES TO THE FOLLOWING: 

 

Dr. Eric M. Gaw 

555 N. Meridian Rd. 

Mt. Pleasant, Michigan  48858 

 

IF YOU HAVE QUESTIONS, PLEASE CONTACT ERIC GAW AT (989)772-7503 

MEMBERSHIP COMMITTEE: Date Application Received:____________ 

    Application Read at Meeting___________ 

    Date Approved/Declined______________ 


