
Illinois Dog Clubs & Breeder Association, Inc. 
CLUB MEMBERSHIP APPLICATION 

 Date Accepted_____________________
PURPOSE: To Improve Dog Legislation in the State of Illinois 

     To Influence New Dog Legislation in the State of Illinois 
   To Promote the Welfare of Dogs in the State of Illinois 

 
We hereby apply for Club membership in the ILLINOIS DOG CLUBS AND BREEDERS ASSOCIATION, INC. and agree to abide by the 
By-Laws and all regulations adopted by the Association. 
 
NAME OF CLUB_______________________________________________________ Date:___________________  
 
TYPE OF CLUB:  (CIRCLE WHICHEVER APPLIES) 
ALL-BREED  OBEDIENCE  RESCUE  AGILITY  SPECIALTY (name breed)________________________ 
 
CLUB CONTACTS  Please list up to four individuals,  
    Select ONE to be published as the Primary Contact in the Breeder Directory  
    Select ONE to receive DOG TALK
 
PRESIDENT Primary Contact  Dog Talk  
NAME___________________________________________ 
 
ADDRESS_______________________________________ 
 
CITY, STATE, ZIP_________________________________ 
 
TELEPHONE____________________________________ 
 
DELEGATE1  Primary Contact  Dog Talk  
 
NAME___________________________________________ 
 
ADDRESS_______________________________________ 
 
CITY, STATE, ZIP_________________________________ 
 
TELEPHONE____________________________________ 

 
SECRETARY  Primary Contact  Dog Talk  
NAME___________________________________________ 
 
ADDRESS_______________________________________ 
 
CITY, STATE, ZIP_________________________________ 
 
TELEPHONE____________________________________ 
 
DELEGATE2  Primary Contact  Dog Talk  
 
NAME___________________________________________ 
 
ADDRESS_______________________________________ 
 
CITY, STATE, ZIP_________________________________ 
 
TELEPHONE____________________________________

 
SUBMITTING THIS FORM FOR PROCESSING 

Club membership dues are $45.00 annually and are not pro-rated. IDCBA Membership and Fiscal year runs from October 1 
through September 30.  Memberships are renewable annually.  Send with a check or money order (payable to IDCBA) to: 

  Lee Kouski   847-740-1418 
24427 Cherokee Trail W 
Grayslake, IL 60030 

 
PLEASE BE SURE TO HAVE ONE OF THE ABOVE NAMED CLUB OFFICERS SIGN BELOW AND SIGN THE CODE OF ETHICS 
ON THE REVERSE SIDE OF THIS FORM. 

After your membership form is received, your club name will be added to the IDCBA roster.   
 
The first individual designated as such will get IDCBA Dog Talk & other IDCBA mailings.   
 
The two named Delegates are invited to represent your club at the IDCBA annual membership meeting. 
 
The individual designated Primary Contact will be listed in the next year’s IDCBA BREEDER DIRECTORY. 

IDCBA BREEDER DIRECTORY 
A no cost listing in the IDCBA BREEDER DIRECTORY is an exclusive service to IDCBA clubs and members.  The Directory is 
revised annually and sent to practicing veterinarians in Illinois for Breed referrals.  All current members, individual or club.  as 
of December 31 who wish to be included are in this directory. 

 
My signature indicates that information__________________________________________________________ 
On this form is correct and accurate.   (your signature and date signed are required) 
FOR OFFICIAL USE ONLY:  Do not write below this line 
Date Received:__________________________  Check or Money Order #: ____________________________ 
 
Date Accepted: _________________________  Amount Received: __________________________________ 
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