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Please mail signed application and $35 check to:




SHARON COSTELLO, USNMC Treasurer



2650 Highway #57, Stewartsville, NJ   08886
(Checks should be made payable to the USNMC)
I enclose my check in the amount of $35 for membership application.  In the event that my application is rejected, I understand that this payment will be returned to me.  I also understand that I will comply with the Constitution, By-laws, and Code of Ethics of the USNMC as well as the rules of the American Kennel Club.  I have signed the Code of Ethics of the USNMC which is attached to this application.  (NOTE:  Upon receipt of your application and materials, the Membership Committee shall contact you by phone or email to let you know that your application is under consideration and shall discuss approximate timeframe of entire membership process).  
Date of Application:
___________________________________________________________________________________
Full Name (print):
____________________________________________________________________________________



Signature:  ________________________________________________________________________

Full Name (print):
____________________________________________________________________________________



Signature:  ________________________________________________________________________

Address:  _____________________________________________ City:  __________ State:  __________ Zip:  ____________
Home/Cell/Work Phones:  ________________________/_______________________/_______________________________
Fax Number:  ___________________________________ Email address:  __________________________________________
Please indicate what personal information, if any, you would prefer published on the USNMC website (i.e., name, address, phone, fax, cell, email address):
_____________________________________________________________________________________________________________
What is your occupation?  ______________ How many Neapolitan Mastiffs do you currently own? _________ Are you a breeder?   __________ Do you exhibit?  ____________ If you are a breeder, approximately how many litters do you breed per year?  _______  Do you register your breeding stock with the AKC? _______
As a breeder, do you require spay/neuter of pet quality puppies/adults?  __________ Do you cross-breed the Neapolitan Mastiff? ____________  Do you agree to take back dogs that you sold if the owner cannot keep them?  ___________. 
Would you like to volunteer for USNMC events and activities?  ___________________________________________
Would you like to offer a National Specialty TROPHY?  $__________________________________________________ 
Would you like to donate to General Fund? Health? Education? Rescue? National Specialty? Neogram?  Please circle your choice above.  And for further information on National Specialty, trophies and other donations, please contact Membership Chair Cathy DeLuca 516-483-1835.
**#1 Sponsoring Full Member:  _____________________________________________________________________________
                                    
[clearly print your sponsor’s full name if you are applying for Full Member]
**#2 Sponsoring Full Member:  _____________________________________________________________________________
                                    
[clearly print your sponsor’s full name if you are applying for Full Member]
**Both Sponsoring Members must be Full Members of the USNMC for one year and in good standing with the AKC and USNMC.  ALSO, Sponsoring Members may NOT live in the same household.  Applications cannot be processed until these signatures are secured.  If you have any questions about how you can obtain these signatures, please contact the Membership Chair, Cathy DeLuca, 516-483-1835.

PLEASE CIRCLE THE TYPE OF MEMBERSHIP YOU ARE SEEKING:
Full Membership (Individual)

$35.00

Jr. Membership (10-17 yrs of age)            $35.00
Full Membership (Family)

$50.00

Intl. Subscriber 
                             $60.00
Subscriber Member (Choose this      
$35.00
 status if you prefer to receive the Neogram
 only and are NOT interested in Membership (no sponsorship required for Subscriber Member).









PLEASE KEEP IN MIND THAT ALL MEMBERSHIP DUES ARE RENEWED ON JANUARY 1 OF EACH YEAR, REGARDLESS OF WHEN YOU JOINED THE USNMC.
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For Club Use Only – Do not write in this space!
Date application received:  ______________ Check/M.O. No.:  _________________ Amount:  $__________________

1st reading date ________________ 2nd reading date _______________ Published in Neogram date ______________

ACCEPTED:
_____________________________


REJECTED:  ________________________________
***PLEASE DO NOT FORGET TO ATTACH YOUR CHECK, SIGNED CODE OF ETHICS AND
SIGNED ORIGINAL SPONSORSHIP FORMS OF YOUR TWO (2) SPONSORS TO THIS APPLICATION***
