
 

  

Select membership type: 
Individual ..............................................  $35.00 
Family ...................................................  $45.00 
Junior (under 18 years of age) ..............  $18.75 

Select newsletter postage option: 
Bulk rate (no charge) ............................  $0 
First class ..............................................  $15.00 
Foreign (mandatory outside U.S.) ........  $20.00 

Fund Donations: 
Rescue Fund Donation ............................$ ________  
Rottweiler Health Foundation .................$ ________ 
Trophy Fund ............................................$ ________  
 

Total Payment ............................................$ ________  

MEMBERSHIP APPLICATION 

Colonial Rottweiler Club 
Please print clearly. 

 
 
Please let the membership chairperson know if you do not want your  
e-mail and/or phone number published on our membership list. The list 
is only used by the club. 

1. How many Rottweilers do you own?  ............  ________  

2. How long have you owned Rottweilers? ........  ________   

3. If accepted for membership in the Colonial Rottweiler 
Club I/we would be willing to volunteer for the 
following:   

____________________________________________   

Please enclose a check made payable to the 
Colonial Rottweiler Club**. 
I understand that the processing of my check and 
application in no way implies acceptance to membership.  
I/We agree to abide by the By-Laws and Code of Ethics of the Colonial Rottweiler Club and the rules of the 
American Kennel Club. I/We have read and SIGNED the enclosed copy of the Code of Ethics.  If a Family 
Membership, both applicants must sign the Code of Ethics. Membership in the CRC requires the sponsorship 
of a current member in good standing. If no sponsor’s signature is on the application, the sponsor may send 
a note or email indicating their sponsorship to the Membership Chairperson 
 
 
 

Signature of Applicant #1 _______________________________________________________________________ Date ____________ 

Signature of Applicant #2 _______________________________________________________________________ Date ____________ 

Signature of Sponsor _________________________________  Print Name of Sponsor _________________________________________ 

 
**Send completed application, check and SIGNED Code of Ethics (see over) to: 

Sue Chodorov  61 Sea View Ave.  Niantic, CT 06357 
Rev. 2/2014 

Name (applicant #1) ____________________________________  Name (applicant #2) _______________________________________ 

Address ___________________________________________  Address ______________________________________________ 

City _________________________ State _____ Zip _______  City __________________________ State _____ Zip _________ 

E-mail ____________________________________________  E-mail _______________________________________________ 

Phone _____________________________________________  Phone ________________________________________________  

Kennel Name (if any) ________________________________  Kennel Name (if any) ___________________________________  


