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SPONSOR FORM FOR MEMBERSHIP

Applicant’s Name:_____________________________________________________

Address:____________________________________________________________

City:____________________________		State:__________  Zip:__________

Telephone:_______________________		Cell Phone:____________________	

Email:______________________________________________________________

How long have you know the applicant(s)?_____________

Does the applicant	_________Exhibit?	__________Breed?   Scottish Terriers

Please specify_______________________________________________________

__________________________________________________________________

Have you visited the applicant’s facilities?:_________________________________

__________________________________________________________________

Describe your interaction with the applicant(s)_____________________________

__________________________________________________________________

__________________________________________________________________

Sponsor’s signature:__________________________________________________________

Address:____________________________________________________________

___________________________________________________________________

Telephone:______________________________

Email:________________________________________________
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