
Land of Lincoln Chihuahua Club of, Illinois, Inc. 
c/o Gina Schag 74 Jeter Rd Plano, IL 60545 

APPLICATION FOR MEMBERSHIP 
 

Rev. 5/11/2010 

 
I hereby apply for membership in the Land of Lincoln Chihuahua Club of IL, Inc., and remit the current years 
due $15.00 in advance of acceptance.  If my application is accepted, I will agree to abide by the Constitution, 
Bylaws and Policies of the LLCCI, Inc., and all rules of the American Kennel Club.  Upon being accepted, my 
application will be filed in the permanent records of the Secretary. 
 
Name: ________________________________________  Date: ________________________  
 
Home Address: _________________________________  Phone: _______________________  
 
______________________________________________  Zip:__________________________  
 
Email Address:______________________________________________________________________  
 
Business Profession or Occupation: _____________________________________________________  
 
How many AKC Registered dog(s) do you own? _______  What breed(s)? _____________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
How many litters a year do you breed? ______________  What breed(s)? _____________________  
 
__________________________________________________________________________________  
 
Are you an exhibitor?______  How long have you been an exhibitor? ___________________________  
 
Please list the last five (5) shows you participated in; _______________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
How many AKC shows do you attend or plan to per year? ___________________________________  
 
Do you now or have you ever belonged to any other AKC Dog Clubs? ______________  Please list: 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
Are you now, or have you ever been suspended from AKC or any AKC Dog Club? ________________  
 
If you answered “yes” to the previous question, please provide the details on a separate sheet. 
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Do you agree to honor all debts incurred by you to the Club within 60 days of invoice? _____________  
 
List your reasons for wanting to be a member of this Chihuahua club. __________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
List talents or interests helpful to committees (show, training, awards, etc.). ______________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
Applicant must attend one LLCC event before applying for membership.  Application submittal will not be 
considered on this first event attendance.  Submittal of the application will be considered the first reading of the 
applicants request to join.  Membership application will be voted upon the next club meeting and reading of the 
application. 
 
Applicant warrants that the information they provide to LLCCI about themselves and their dogs is true, 
accurate, current, and complete as prompted by the membership application. 
 
 
Applicant’s Signature: ________________________________________________________________  
 
Two LLCCI sponsors are required to sign this application on your behalf.  Each sponsor must know you for a 
period of six (6) months or longer.  The two sponsors cannot be from the same household. 
 
 
Sponsor’s Signature: 1.) ______________________________________________________________  
 
 
Sponsor’s Signature: 2.) ______________________________________________________________  
 
 
 
_________________________________________ ___________________________________  
 LLCCI Membership Chairman’s Signature LLCCI Secretary’s Signature 
 
 
Date Application Received:_______________________  Date Voting Occurred: ___________________  
 
 
Results:___________________________________________________________________________________  


