
 
 

Heart of Ohio Sussex Spaniel Club 
Membership Application 

 
I hereby apply for Membership to the Heart of Ohio Sussex Spaniel Club. There are several types of membership open to anyone in 
good standing with the American Kennel Club and the Sussex Spaniel Club of America. Complete the form and mail with the 
appropriate membership fee for which you are applying to: HOSSC c/o Margie Wunderle, Secretary, 4360 Gene Drive Seven Hills, 
OH 44131. 

 
1. Individual - After attendance of three meetings in one year full voting membership is open to all persons age 18 and over. 

This entitles the member to full club privileges, including voting, and office holding. It also necessitates that members 
attend a minimum of three meetings per year thereafter. ($20.00 per person) 

2. Household – After attendance of three meetings in one year full voting membership is open to two (2) age 18 and over 
and residing at the same address. Household memberships receive two votes. This entitles the member to full club 
privileges, including voting, and office holding. It also necessitates that members attend a minimum of three meetings per 
year thereafter.( $30.00 annual dues per Household) 

3. Associate Membership is open to all persons age 18 and over.  This is a non-voting, non-office holding membership, 
which includes all other aspects of club privileges such as Awards, Newsletters, etc. and does not necessitate attending 
club meetings.  $15.00 per person. 

4. Junior membership is open to all persons age 9 through 17. This is a non-voting, non-office holding membership, which 
includes other aspects of club privileges such as Awards, Newsletter, etc. and does not necessitate attending club 
meetings. There is no charge for Junior membership.  
 

Type of membership applying for: ____________________________ 

 
Please type or print: 
 
Name:  _______________________________________________________________________ 
 
Address: _______________________________________________________________________ 
  
City: _____________________________ State: _________________ Zip: ___________________ 
 
Home Telephone:  _________________ Email: ________________________________________ 
 
Email: __________________________   Occupation:____________________________________ 
 
Occupation: ______________________ Work telephone: ________________________________ 
 
Birthday (Month) _______ (Day) ________  
 
Birthday (Month) _______ (Day) _______ 
 
What are your main items of interest? 
 
Check all that interest you: 
 

 Behavior 

 Grooming 

 Health 

 Showing 

 Training 
 



 
 
Mark any that you currently exhibit; 
 

 Conformation/ How Long? _______ 

 Agility/ How Long? _______ 

 Rally/ How Long? ________ 

 Field Event:/How Long?  _______ 

 Other/How Long? ______________________________ 
 

How long have you owned purebred dogs? ____ Breeds: ________________________________ 
 
How many dogs do you currently own?  ____      Breeds: ________________________________ 
 
List the number of litter’s bred/co-bred in the past three years: ____________________________ 
 
Are you currently a licensed Judge? __________  Applying to Judge? ________________ 
 
If the answer is yes, Registry/organization? ___________ Breeds? _______________________  
 
Events? _______________________________________________________________________ 
 
Please list all dog clubs in which you are or have been a member: Name of Club and year (from/to and positions/committees held)  
 
 

 
 
_________________________________________________________________________________________________ 
 
 
 

 
 
What can you offer to the Heart of Ohio Sussex Spaniel Club? Any other information you would  
 
like to share? ___________________________________________________________________ 
 
Have you ever been suspended by AKC or expelled from another dog organization?  _________ 
 
If yes, when/Explain: ____________________________________________________________ 
 
 
 
I am in good standing with the American Kennel Club. ____  I am a member of the Sussex Spaniel Club of America _____ 
 
Signature: ________________________________________________   Date: _____________ 
 
Sponsor _____________________________   Sponsor _______________________________ 
 
  
_________________________________________________________________________________________________ 
 
HOSSC Completion 
 
1st Read Reading _________ Reviewed by Board ___________ Approved by Membership _____________ 
 
Notification Sent _____________ 
 
$ ______________ Check No. ________ 
 
Revised October 2014 
 


