
 
T he qualifications for m embership in S outheast Florida Boxer Club, Inc. (“Club”) shall be lim ited to ow ners and their im m ediate 
fam ilies of AKC R egistered Boxers w ho are in good standing w ith the A m erican Kennel Club (“AKC”) and/or the American Boxer Club 
(“ABC”). 
Acceptance of M em bership by the Club is not an endorsem ent of any M em ber or their dogs. 
Applicant agrees to abide by Club and ABC By-L aw s, as applicable, ABC Ethics and agrees to abide by Health T esting 
recom m endations of ABC from  tim e to tim e issued. 
Cause for suspension or forfeiture of M embership: In accordance w ith Club By-L aw s. 
 
Applicant N am e: _____________________________________________________________________________ 

R esidence: _____________________________City: ___________, S tate: _____________ Zip: _______________ 

Hom e phone: ___________ W ork phone: ____________ Cell phone: _____________ Fax: __________________ 

Em ail: _____________________________________________________________________________________ 

Do you ow n AKC R egistered Boxers? _____ Are you interested in show ing? ______________________________ 

O bedience: _________ Breeding: ______________ Companion: ________________ O ther: ________________ 

Have you ever raised a litter? ___________________ Have you ever exhibited your dogs? _________________ 

Are you or have you ever been a m em ber of any other dog club?  If yes, state nam e and address of each club, w hen your 
m em bership com m enced and w hat office, if any, you held or currently hold, w ith applicable dates: 

____________________________________________________________________________________________ 

W hy do you w ish to join the Club? _______________________________________________________________ 

Give the nam es of 2 unrelated m em bers in good standing w ith the Club: 

1. __________________________ 

2. __________________________ 

Annual m em bership dues for Voting M em bership are: $35 for fam ily and $25 for individual.  Associate M em bership dues are $15 per 
individual.  Applicant is applying for ___ Voting M em bership or _____ A ssociate M em bership [check one] 

T his application, together w ith the required dues, should be subm itted to: Daw n Darby, T reasurer, 6731 141st L ane N , P alm  B each 
Gardens, FL 33418-7250.   
Application for m em bership, together w ith paym ent of dues, and Electronic N otification Form , is subject to acceptance by the Club 
in accordance w ith its By-L aw s.  You w ill be notified w hen your application has been voted upon. 


