American Working Malinois Association (AWMA)

-Membership Application-
“Perfecting the Malinois in Character and Structure in Accordance with the Standard of the FCI”

Name: 
_______________________________________________________________

Address: ______________________________________________________________

City: _________________________________________State: __________Zip:_______

Phone:
 _______________________________ Email: ___________________________

Please check one:

New member-$30.00


Renewal (must be made within 30 days of expiration)-$30.00

Family Membership (2 members same household)-$50.00

Please remit payment in US funds only.  Mail to:  

American Working Malinois Association

Membership Chair
I, the undersigned, agree to abide by the rules and regulations of the American Working Malinois Association and it’s purposes is promoting and preserving the working malinois in character and  health, consistent with the objectives set forth by the AWMA.   I also attest that I am not currently under sanction from any American Working Dog Federation member organization.
Applicant’s Signature  __________________________________ Date  ___________
For AWMA Office Use Only

Date application received_______________

Total Amount____________

Check #_______________

