
 

 

Membership Application 

Membership Year 20____Individual-$20_____Family $25_____Junior (non voting)-$5_____ 
Return completed form with a check payable to ASC of Montana to: 

ASC of MT 
c/o Susie Gonaver 
126 Buckskin Run 

Whitefish, MT 59937 
 

Applicant’s Name____________________________________________________________________ 

Co-Applicant’s Name________________________________________________________________ 

Co-Applicant's Name________________________________________________________________ 

ASCA#______________________________________________________________________________ 

Mailing Address_____________________________________________________________________ 

City________________________________________________State__________Zip_______________ 

Phone_____________________________________________________________________cell/home 

E-mail______________________________________________________________________________ 

 

I, the applicant(s), agree to abide by the constitution, bylaws, policies, procedures, rules 
and regulations, code of ethics, and dispute resolutions of both the parent club-Australian 
Shepherd Club of America (ASCA) and this Club-ASC of Montana. 

 

Signature of ALL Applicants: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Areas of Interest: 

Set Up     Take Down      Timer/ Scribe      Stock Setter    Other_____________________________ 

Notice: Dues must be paid before you are eligible to vote.  Annual dues will not be pro-rated by date.  The fiscal year will be January 1 
through December 31.  To serve as an oƯicer or director, you must be a member of the Australian Shepherd Club of America (ASCA).  You 
do not have to own an Australian Shepherd to be a member. 


