Please complete this form listing the name of each person to be included in this membership and return it, along with dues payment, to the Membership Secretary.  You will receive an acknowledgement of your application and your name will be published in the next issue of the quarterly newsletter, after which, the Board of Directors will act upon your application.
	Type of Membership                                                                                       Make checks payable to F.C.R.S.A. and return with this signed 

                                                                                                                          Application and the signed Code of  Ethics attached to:

______Family $40 (persons at the same address)

______Junior  $5   (under 18)                                                                                              F.C.R.S.A MEMBERSHIP SECRETARY

                                                                                                                                                Mary Ann Abbott
______$15 additional included for 1st class delivery of Newsletter                                 19275 Whispering Trail
              (3rd Class delivery is included in the membership fee.)                                           Traverse City, MI 49686
______International Member $50  (Includes Airmail delivery of quarterly

            Newsletter.  International members are not voting members)

______Quarterly Newsletter Subscription only  (no sponsor required)

            $40 Bulk Mail – Include additional $15 for 1st class delivery       


The Society’s fiscal year runs from April 1 through March 31.  Dues are payable annually by March 31st.

Please complete the following information (use reverse side if necessary)

PLEASE PRINT:

NAME(S)___________________________________________________PHONE (      )____________________________

OCCUPATION_______________________________________________E-MAIL ADDRESS_______________________

STREET ADDRESS__________________________________________________________________________________

CITY_______________________________________________________STATE____________________ZIP__________

REGISTERED NAME OF FLAT-COAT(S)____________________________________________________________________________________

_______________________________________________________________________SEX______________________COLOR_______________

AKC REGISTRATION#____________________________________________________OFA # (IF X-RAYED)______________________________

DATE OF BIRTH____________________________________BREEDER___________________________________________________________

SIRE__________________________________________________________DAM____________________________________________________

Why are you interested in joining the F.C.R.S.A.?____________________________________________________________________________

How did you become aware of the Flat-Coated Retriever?_____________________________________________________________________

By signing this application, I hereby ascertain that I have read and will abide by the Flat-Coated Retriever Society of America’s Code of Ethics, revised June, 2010
Signature(s)________________________________________________________________________________Date________________________

                   _________________________________________________________________________________Date________________________

Sponsor’s Signature (all applications for membership must be signed by a member of the F.C.R.S.A.)

__________________________________________________________________________________Date_______________________

APPLICANT MUST ALSO SIGN AND RETURN THE CODE OF ETHICS ON PAGE 2 OF THIS APPLICATION
