
 

 

Date: _________________________ New Member: _________  Renewal: __________ 

Single Membership $15.00 
_____ 
_____ 

Family Membership $20.00 
_____ Junior Membership $5.00 

Name(s): ______________________________________________________________________ 
Address: ______________________________________________________________________ 
City: ____________________________ State: ________________ Zip: ____________________ 
Home Phone: _______________________ Cell Phone: _________________________________ 
Email: ________________________________________________________________________ 

Are you a member of ASCA: Yes ______ No ______ 
What are your main interest?  
Agility ______   Dock Jumping ______ Conformation ______ Obedience ______  
Rally ______  Stockdog______ Seminars/Clinics ______  Other (Please specify) ______ 

I (we) agree to abide by the Constitution, Bylaws, Rules, Regulations, Code of Ethics, and 
Dispute Rules of both ASCA and Heart of Texas Australian Shepherd Club. 

Signature: ___________________________ Signature: ___________________________ 
Any Suggestions?  

Heart of Texas Australian Shepherd Club 
Membership Application Form 

 
Mail to:  

Cathy Kenny 
6230 Michael Road 
Sanger Texas 76266 
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