
 

North Star Terrier Association MEMBERSHIP APPLICATION 

Visit us at: www.northstarterrierassociation.com 

Name_____________________________________________________ Date______________________________  

Address _________________________________ City___________________ ST.______________ ZIP_________________  

Home Phone __________________ Work Phone _____________________ Cell Phone__________________________  
 

Occupation Kennel Name_______________________________ E-mail____________________________________________  

Website: ___________________________________________  

General Information: (Please use application back for additional information)  

List breed(s) you currently own. _____________________________________________________________________  

List breeds you’ve previously owned: __________________________________________________________________  

I want to become a member of the NSTA because?  

What interests and abilities can you contribute to the NSTA?  

I will serve on the following committees (circle all that apply): 
Show: Obedience and/or Conformation Membership/Hospitality Education/Events/Newsletter  

Other_________________ 
I participate in the following AKC events:  

Conformation______ Obedience_______ Agility________ Earthdog________ GCG_______  

Other______ 
Are you an AKC judge? ________ If so, what events? __________________________________________  

List other Dog Club membership(s) and office/position(s) held:  

Membership: Individual _______ $25 Household _______ $30 Junior________$10 ALL APPLICATIONS MUST 
BE SENT TO THE TREASURER AND FILED WITH THE SECRETARY.  



I agree to abide by the Constitution and By-Laws of the North Star Terrier Association. Applicants 
must be endorsed by two members in good standing of the North Star Terrier Association.  

Date_________________  

Signature:__________________________________________________________________________________________________________________ 

Date_________________  

Signature:__________________________________________________________________________________________________________________  

Club use:  

First Reading: ________________________ 
Second Reading: _____________________ Approved Date:___________________ Check: _______________ Cash:______________ 
Date Received:_________________  

Mail application & check to: Donna Bonnickson, Treasurer, 5900 83rd Parkway North Brooklyn Park, MN 
55443  


