
MEMBERSHIP APPLICATION 
• ONE APPLICATION PER PERSON. 
• MEMBERSHIP FEES ARE $40 PER PERSON ($50 PER FAMILY) 
• PLEASE MAKE CHECKS PAYABLE TO THE DOGO CANARIO CLUB OF 

AMERICA, INC. (U.S. FUNDS ONLY) 
• SPONSORS MUST BE CURRENT MEMBERS OF DOGO CANARIO CLUB OF 

AMERICA, INC. 
• APPLICANTS AND SPONSORS MUST ANSWER ALL QUESTIONS. 
• SEND COMPLETED APPLICATION TO THE APPLICATION COMMITTEE:   
• CARMEN ORTIZ 2240 STATE ROAD 33 CLERMONT, FL  34711 

 
 
  
NAME __________________________________________________ TELEPHONE ________________________ 
 
ADDRESS _______________________________________________ CITY ______________________________ 
 
ZIP ____________________ E-MAIL __________________________ OCCUPATION ______________________ 
 
OTHER INTERESTS OR HOBBIES ______________________________________________________________ 
 
Why do you wish to join the Dogo Canario Club of America, Inc.? _______________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
How many years in the Dogo Canario? ______________________________ Number of litters? _______________ 
 
Number of Dogo Canario___________________ Kennel Name (if you have one) ___________________________ 
 
Do you belong to any breed or all-breed clubs?  If so, give name and positions held, past and present: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Do you currently belong to any other single breed club for the Dogo Canario? ______________________________ 
 
Date and reason for termination of membership? ____________________________________________________ 
 

ARE YOU 18 YEARS OF AGE OR OLDER? [  ] YES  [  ] NO                            
__________________________________________________________________________________________________________________  

If accepted for membership, I agree to abide by the rules and by-laws of the Dogo Canario Club of America, Inc., and  
by the rules of Club Epsañol del Dogo Canario and the FCI.   

 
APPLICANT’S SIGNATURE _________________________________________ DATE _____________________ 
 
 
 

FOR CLUB USE ONLY 
 
 
DATE RECEIVED: 

 
DATE APPLICANT SUBMITTED FOR APPROVAL: 

 
SPONSORSHIP APPLICATIONS RECEIVED: 

 
DATE DENIED: 

 
DATE OF APPLICANT APPROVAL: 

 
REASON FOR DENIAL: 

 
 



 
SPONSORSHIP APPLICATION 

 
THERE MUST BE 2 (TWO) SPONSORSHIP 
APPLICATIONS FILLED OUT FOR EACH APPLICANT.  
COMPLETED SPONSORSHIP APPLICATIONS MUST BE 
SUBMITTED TO THE RECORDING SECRETARY 
BEFORE GENERAL VOTING TO APPROVE 
MEMBERSHIP. 
 
SEND SPONSORSHIP APPLICATIONS TO: 
APPLICATION COMMITTEE: CARMEN ORTIZ 2240 
STATE ROAD 33 CLERMONT, FL  34711   
 

         
 
 
 
 
SPONSOR’S NAME (please print) _______________________________________________________________ 
 
How long have you known this applicant? _______________________________________________________ 
 
Have you seen the condition of their kennel? _____________________________________________________ 
 
In what condition are their dogs? _______________________________________________________________ 
 
Do they seriously want to learn about the breed? _________________________________________________ 
 
Do they show good sportsmanship? ________________________ Are they dependable? ________________ 
 
Does the applicant exhibit? ______________ Breed? ____________ Finished a champion? ______________ 
 
Own a pet Dogo Canario? ______________  Compete in OB, Agility or other working events? ____________ 
 
Why do you think this applicant would be a good member of the Dogo Canario Club of America, Inc.? 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

I have read the completed application and wish to sponsor this applicant 
 

SPONSOR’S SIGNATURE __________________________________________ DATE _____________________ 
 
 
 
 

FOR CLUB USE ONLY 
 
 
DATE RECEIVED: 

 
DATE APPLICANT SUBMITTED FOR APPROVAL: 

 
MEMBERSHIP APPLICATIONS RECEIVED: 

 
DATE DENIED: 

 
DATE OF APPLICANT OF APPROVAL: 

 
REASON FOR DENIAL: 
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