
 

 

 
Membership Application 

 
The qualifications for membership in this corporation shall be limited to owners and their immediate families of AKC Registered Boxers who are in 
good standing with the AKC and/or the ABC. 
 
Acceptance of membership by the Club is not an endorsement of any Member or their dogs. 
 
Applicant agrees to abide by Club and ABC By-Laws, as applicable, ABC Ethics and agrees to abide by Health Testing recommendations of ABC 
from time to time issued. 
 
Cause for forfeiture of Membership:  Registration with the AKC forfeited, or the sale of any Boxer with white ground color or entirely white: 
disposing of puppies or adult Boxers through a pet shop or chain of pet shops for resale. 
 
Applicants Name: _________________________________________________________________________________________________________ 
 
Residence:  ________________________________________________ City: _________________________ State: ___________ Zip:___________  
 
Home Phone: ____________________________ Other Phone: _____________________________ Other Phone: ___________________________ 
 
Email: _______________________________________________________ Occupation: ________________________________________________ 
 
Do you own AKC Registered Boxers? ____________________________ Are you interested in showing? __________________________________ 
 
Obedience ________________________________ Breeding ________________________________ Companion ____________________________ 
 
Have you ever raised a litter? __________________________________ Have you ever exhibited your dogs? ________________________________ 
 
Are you or have you ever been a member of any other dog club?  If yes, state name and address of each club, when your membership commenced 
and what office if any you held. 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Why do you wish to join the Southeast Florida Boxer Club, Inc? ___________________________________________________________________ 
 
Give the names and addresses of two unrelated members in good standing with Southeast Florida Boxer Club, Inc.  
  
1. ______________________________________________________________________________________________________________________ 
 
2.______________________________________________________________________________________________________________________ 
 
Please list any subjects you would be interested in learning more about: ______________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
How did you learn of the Southeast Florida Boxer Club, Inc? ______________________________________________________________________ 
 
Annual membership dues are:  Family $25.00 - Individual: $15.00.  The annual dues shall be payable in advance on the first of June of each year.  
Members joining after March first of any year shall be credited as having paid to June first of the ensuing year. 
 
Kindly return this application with your payment for dues made payable to Southeast Florida Boxer Club, Inc.  Our acceptance of this application 
together with payment does not necessarily constitute membership.  Application for membership is subject to acceptance by the Club in accordance 
with its By-Laws together with payment of applicable dues.  You will be notified when your application has been voted upon.  Please direct any 
questions to Phyllis Cooney at 561-792-7628. 
 
Mail your completed application with payment to:  Phyllis F. Cooney, 16195 77th Lane North, Loxahatchee, FL  33470 


