
2022 CADF MEMBERSHIP RENEWAL FORM

INDIVIDUAL VOTING MEMBERSHIP  (Owners of CKC registered dogs ONLY)$15
Name:            CKC #:                                   

Street:      City:     Province:  Postal Code:                       

Phone:      Email:            

Breed(s) of dogs:               

Other Club Affiliations:                            

Add:  BREEDER’S REGISTRY  $30

Breed(s):                                         

Kennel Name:        Tattoo Combo:               Microchip:

Please check all that apply:     Champion Stock:             Puppies:             Stud Services:             Health Testing:

Please indicate if you would like your above info added to the CADF Facebook page: Yes:                  No:

CADF’s annual membership is from January 1 to December 31.  Memberships are due by January 31, 2022.    
Please email your Renewal to: dietlinde@shaw.ca 
Please mail cheques to:  Kim LaChance,  283225 Serenity Place, Rocky View County, AB   T1Z 0L7

CADF collects and uses your information for the purpose of providing you with the services you have requested from us. If you 
have any questions about the collection of this information, please contact us at 403-259-3265.

I/We hereby renew our membership in the Calgary Associated Dog Fanciers (CADF), and agree to abide by its Bylaws, 
Constitution and Code of Ethics, as well as helping to promote its objectives associated with responsible dog ownership.

I/We verify that the above has been fully and accurately completed, and if it is found to be untrue or incomplete, my renewal 
will become null and void.

Signature:                                                                                                                                                                          Date:                                                   

Add:  ASSOCIATE MEMBERSHIP  (applicable with full membership in same household)$10

CLUBS & TRAINERS  (Includes 1 Voting Membership)$15

Club Name:       Contact Name:                                                                                 

Street:      City:     Province:  Postal Code:                       

Phone:     Email:             

DONATION   (Totally optional)$                         

TOTAL  Please indicate who received your payment:                                                                                                                    $                         

Payment Method:                 E-TRANSFER to: kim.d.lachance@gmail.com                       CHEQUE                 CASH 

LATE FEE  (Renewal received after January 31, 2022)$10

Name:            CKC #:                                   

Street:      City:     Province:  Postal Code:                       

Phone:      Email:            

INFORMATION    •    EDUCATION    •    LEGISLATION


