
Sunshine State Rhodesian Ridgeback Club 
    

Membership Application  
 

   Single Membership        Family Membership    
      
First Member Information 
Last Name First Name M.I. Sex   

 
Marital Status      

 
DOB 

 

Street Address City State Zip Code Email Address 

 

Phone Number – Home Phone Number – Work (Optional) Phone Number – Cell (Optional) Occupation 

 

Special Talents you wish to share Special Interests 

 

 

Additional (Family) Member Information 

Last Name First Name M.I. Sex   

 
Marital Status      

 
DOB 

 

Street Address City State Zip Code Email Address 

 

Phone Number – Home Phone Number – Work (Optional) Phone Number – Cell (Optional) Occupation 

 

Special Talents you wish to share Special Interests 

 

 

 
We participate in:    Conformation    Lure Coursing    Pet 
 
      Obedience      Agility     Other:   _____________________ 
 
 
Website (if applicable): ______________________________________________________________________________ 
 
Things I (we) would like to accomplish through membership in this club:  
 
__________________________________________________________________________________________________  
 
__________________________________________________________________________________________________ 
 
 

(Sponsors must be SSRRC members in good standing.) 
 
Sponsor #1:  ________________________________ Sponsor #2:  __________________________________ 
          (Printed or typed name)         (Printed or typed name) 
 
Signature:    ________________________________  Signature:     __________________________________ 
 
        Date:     __________________________  Date:     __________________________ 
 
 

SSRRC website: http://www.sunshinestaterhodesianridgebackclub.com
 

http://www.sunshinestaterhodesianridgebackclub.com/


My (Our) Animals 
Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

Name Type (Dog, Cat, etc.) Breed (if applicable) Sex DOB 

 

 
I (we) wish to apply for membership in the Sunshine State Rhodesian Ridgeback Club (SSRRC) and agree to abide 
by the rules of the American Kennel Club and comply with the Code of Ethics, Constitution, and Bylaws of SSRRC. 
 
Member information will be available in the “Members Only” section of the SSRRC website.  Please indicate below 
your preference regarding the information you have provided. 
 

 I (we) want the information provided available in the “Members Only” section of the website. 
 I (we) do not want the information provided available in the “Members Only” section of the website. 

 
 
_________________________________________________  ___________________________________ 
Signature        Date 
 
_________________________________________________  ___________________________________ 
Signature        Date 
 
 
Please return completed application with appropriate dues payable to SSRRC to:  Charli Ritz – Treasurer 
                 SSRRC 
                             32 West 1st Street 
                              Apopka, FL  32703 

Single Membership (one vote) -   $30        
Family Membership (two votes) - $45      
 
Dues are payable annually.  Membership period is from January 1 – December 31.  Dues accepted from new 
members after November 1st will be applied to the following calendar year. 
 

SSRRC website:  http://www.sunshinestaterhodesianridgebackclub.com

http://www.sunshinestaterhodesianridgebackclub.com/

