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Applicant’s Name(s)____
 
Home Address________
 
City_________________
 
Home Phone_________
 
_______________________
Name of the Breeder of your
 
_______________________

Please list any talents
 
I apply for membership in th
regulations of the Chicago
Guidelines. 
 
_______________________

Applicant(s) need the signatu
sponsors should write a 
application or on a separate
without sponsor signatures a
 
Sponsor:________________
 
Sponsor:________________
 
Dues are $25.00 for the fir
member. Make check payab
completed application to: Sus
 
You should receive your Me
application.  If not, please co
 
 
 
 
 
 
 

Chicagoland Dalmatian Club
Membership Chair 

Susan Olsen 
1433B West Touhy Avenue 

Chicago, IL 60626 
773-973-2908   
 

 

embership Application 
_____________________________________________ 

_____________________________________________ 

_______State____________Zip________(+4)________ 

_____________ Email Address_____________________ 

_____________________________________________________ 
 Dalmatian and their address (You must own a Dalmatian to join CDC) 

_____________________________________________________ 
 or hobbies that you would be willing to share with the club. 

e Chicagoland Dalmatian Club. I agree to abide by the rules and 
land Dalmatian Club as set forth in the By-Laws and Ethical 

_____________________________________________________ 
Signature of Applicant(s) 

 
re of 2 current members of the Chicagoland Dalmatian Club. The 
brief statement regarding the applicant(s) on the back of this 
 sheet that is attached to this application. Applications received 

nd statements will be returned. 

_____________________________________________________ 

_____________________________________________________ 

st household member and $10.00 for each additional household 
le to the Chicagoland Dalmatian Club and send it along with the 
an Olsen 1433B West Touhy Ave. , Chicago, IL 60626. 

mbership information within 60 days from the time you send your 
ntact Membership Chair Susan Olsen at 773-973-2908. 
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	City________________________State____________Zip________(+4)________




