
 

   Membership            
 Application 
                    

      “ ...to promote, educate,  
        protect and have fun with        

         our Havanese .” 

 

Name:________________________________ 
Address:_____________________________ 
City/State/Zip Code:__________________  
Phone Number:________________________  
E-mail Address:______________________ 

Names of Household Applicants: 

___________________________________________________ _______ 

___________________________________________________ _______ 

 
Type of membership:__ Individual ($25.00) 

                   __ Household  ($35.00) 
Household applications  must include the names of other applying within th e 
household and their age(s), if  under age 18: member s under 18 years of age 

will NOT have voting rights. 

Have you or a listed applicant ever been suspended from the 

AKC or the HCA?    YES___    NO___                           

               

Check your interests: ___Showing ___Handling ___Obe dience 

___Agility ___Pet Other:___________________________ ____ 

 
How did you hear about the Lake Erie Havanese Club?  

___________________________________________________ _______ 

___________________________________________________ ________ 

 
Do you have any skills or expertise you can share w ith the 

club? _____________________________________________ ________ 

___________________________________________________ ________ 



Make check s payable to the Lake Erie Havanese Club  

Mail this application and check to:  Kim Gillette, Secretary,  

49840 US Highway 20, Oberlin, OH 44074 

List the Names and registration numbers of your Hav anese: 
____________________________ ______________________ ________  

____________________________ ______________________ ________  

____________________________ ______________________ ________  

____________________________ ______________________ ________  

____________________________ ______________________ ________  
 


