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The Buckeye Samoyed Club, Inc.

President: Diane Garcia Vice Pres.: Coleen Baer Secretary: Steve Strausbaugh Treasurer: Peggy Baluch
www.BuckeyeSamoyedClub.org
                APPLICATION FOR MEMBERSHIP            
Name(s):________________________________________________________________
Address: _______________________________________________________________
City: ___________________________________________________________________
State: _______________________, Zip code: _________________________________
Phone: ______________________, Cell #:____________________________________
Fax: ________________________, E-mail:____________________________________
Kennel name: ___________________________________________________________ 
Occupation: ____________________________________________________________

Do you want to be on the Breeder Referral List?  YES   NO

What do you expect to contribute and what do you hope to gain through membership in The Buckeye Samoyed Club? ________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Are you being sponsored by a current Buckeye Samoyed Club member? (this is not required)  If so, who is that person:_____________________________

Dues to be paid at the time application is submitted and annually thereafter as follows:
(Please circle the membership type you are applying for)
Family membership: $35.00
Individual membership: $25.00
Associate membership (NONVOTING): $15.00
Junior Membership (NONVOTING):  Free but must apply (18 yrs old and younger only)
Please forward application and dues to:

The Buckeye Samoyed Club, c/o Peggy Baluch, Treasurer, 7700 Macedonia RD Oakwood Village, Ohio 44146-6239 E-mail: Peggy@buckeyesamoyedclub.org  
I, agree to abide by the constitution, by-laws and code of ethics of the Buckeye Samoyed Club, (see attached rules on our web-site). www.BuckeyeSamoyedClub.org
Signature of each new member: _____________________________ date ____________
        “              “                 “       _____________________________ date ____________
Please list the name(s) of the Samoyed(s) owned by you or a member of your immediate family, (a separate sheet may be included).

Please list the name(s) 
______________________________AKC#:____________________________________
Sire: __________________________Dam:____________________________________ 
Please list the name(s): 
_______________________________AKC#:___________________________________

Sire: __________________________Dam:_____________________________________
