
Application for San Pasqual Valley Herding Club Membership 

I hereby make application for membership in the San Pasqual Valley Herding Club, an 
all-breed herding club. I understand that membership privileges are based on the 
current fiscal year, that dues are payable on January 1st of each year and that my 
privileges and rights as a member commence from date of acceptance by vote of the 
Club members. 

Name: _______________________________________________________________ 

Member Type:  (    ) Individual (    ) Family (    ) Junior 

Address: _____________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Phone Number: ___________________________ (Daytime / Evening / Mobile) 

Phone Number: ___________________________ (Daytime / Evening / Mobile) 

Email Address  
(required): ____________________________________________________________ 

Occupation(s): _________________________________________________________ 

Number of Years in Herding: _____________  

Breed(s) Worked: ______________________________________________________ 

Herding Titles Awards Earned: 

______________________________________________________________________

______________________________________________________________________ 



SPVHC members support the endeavors of their club. In what ways would you be 
willing to contribute? Any little thing helps, so please feel free to use the “Other” field. 
This just allows the Club to know what kind of things you are willing to help with. 

(   ) Board Members (  ) Education (  ) Publicity (  ) Stock Handler (  ) Help at Tests / 
Trials  
(  ) Other: 
_______________________________________________________________ 

If accepted as member, I agree to abide by the Constitution and Bylaws of this club, the 
Rules and Regulations of the American Kennel Club, and to promote the best interests 
of all working dogs.  

______________________________________________________________________ 
Signature of Applicant:       Date: 

Sponsor Name: 
_________________________________________________________ 

DUES ARE $40 Individual, $45 Household, $25 Junior, must accompany application 
AND check made out to: SPVHC.  

MAIL TO: Steven Kilgore 
778 Mountain View Place 
El Cajon, CA, 92021 

TO BE FILLED OUT BY THE SECRETARY – PLEASE LEAVE BLANK 

Date Received by Secretary: _______________ 
Date of Approval / Denial: _________________ 


