
Scottish Deerhound Club of America 

Membership Application 
 

Date:  ______________________  

Name:  (Member 1) _________________________________________________  

Name:  (Member 2) _________________________________________________  

Address:  ____________________________________________________________________  

City _____________________  State  __________________  Zip ___________________  

Phone:  ___________________  Email:  ____________________  

Occupation:  ____________________________________________________________  

Do you currently own a Deerhound?      Yes ______    No ________ 

If yes, please list registered name(s): __________________________________________    

Circle the events you plan on participating in:   

 Conformation   Coursing   Obedience   Agility   Breeding  

Please list any other dog clubs you belong to:   

______________________________________________________________________  

______________________________________________________________________  

I agree to abide by the Constitution and By-Laws of the Scottish Deerhound Club of America 
and the rules of the American Kennel Club.  

Signatures (all members applying must sign separately)  

______________________________________________________________________  

______________________________________________________________________  

Membership is open to all persons 18 years of age or older who are in good standing with the 
American Kennel Club. Membership includes a one year's subscription the The Claymore.  

This application must be accompanied by letters of endorsement from two members in good 
standing with the Scottish Deerhound Club of America, and dues (please see the Membership 
page for the latest dues rates) Please make check payable to SDCA and forward all to:  

SDCA Membership Secretary 
P O Box 472, Kinderhook, New York  12106 


