
 
 
 
  

Name: ________________________________        Phone # ______________________ 

Address: _______________________________________________________________ 

_______________________________________________________________________ 

CKC Membership No: ________________   Email Address: _______________________ 

 

For Breeders Only:        Kennel Name: _________________________________________ 

                                          Tattoo Number: _______________________________________ 

 

I’m interested in the Airedale Terries as a: pet  [   ],  show [   ],  Obedience  [    ], Rally [    ] 

                                               Other please specify _________________________________ 

 
Please submit a copy of the pedigree of your Airedale Terrier, three generations if possible. 
 
I AM INTERESTED IN THE AIREDALE TERRIER BRED TO STANDARD, I SUBSCRIBE TO THE CLUBS 
OBEJECTIVES TO PROVIDE FOR THE BEST INTEREST OF THE BREED, AND TO NO WAY 
COMMERCIALIZE IT.  I AGREE TO ABIDE BY THE CONSTITUTION OF THE AIREDALE TERRIER CLUB 
OF CANADA. 

 

DATE: _______________________________    SIGNITURE:_______________________________ 

 

ATCC SPONSOR: _______________________    SIGNITURE: ______________________________ 

 

ANNUAL MEMBERSHIP FEE IS:  $ 25.00 SINGLE   AND $ 40.00 FOR FAMILY. 

 

Make cheque payable to the Airedale Terrier Club of Canada 

Membership fee must accompany this application or it will not be considered.  Your 
membership application will be reviewed at the next general meeting of the Club. 

 

Please forward completed form, pedigree and cheque to the Membership Chair: 

Ms. Veronique Lefevre 
172 rang Sainte-Anne,   St-Basile, Quebec  G0A  3G0 

 

The Airedale Terrier Club of Canada Inc. 
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