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APPLICATION FOR MEMBERSHIP

(CAPITAL LETTERS PLEASE)

Mr/Mrs/Miss/Ms (Delete as necessary) _______________________________________

Wish to become members of the Maine Coon Cat Club.

SINGLE Subscription

£6.00 (incs Joining Fee)
        _______________

JOINT Subscription


£9.00 (incs Joining Fee)
        _______________

JUNIOR Subscription (6-16 Yrs)
£3.50 (incs Joining Fee)
        _______________

CHEQUE/P.O. Made payable to the MAINE COON CAT CLUB
       TOTAL _______________

Please note that Junior members shall have no voting rights.

ANY CHEQUES WHICH ARE NOT HONORED WILL BE SUBJECT TO AN INCREASE OF £10 TO COVER THE COST OF BANK CHARGES AND ADMINISTRATION

OUTCROSSES ARE NOT PERMITTED BETWEEN MAINE COONS AND ANY OTHER VARIETY OF PEDIGREE OR NON-PEDIGREE CATS

Your own G.C.C.F. Prefix (if any) _________________________________________

Nos. and breeds of cats owned __________________________________________

___________________________________________________________________

Signed _________________________________ Date ________________________

Address ____________________________________________________________

___________________________________________________________________

___________________________________________________________________

Postcode ___________________ Telephone Number ________________________

Like many other cat clubs, the Maine Coon Cat Club requires that applicants are proposed by a current, fully paid up member, or a veterinary surgeon known to the applicant. (The veterinary surgeon's practice stamp should be put on the back of the form). 
Please Note: Prefix Application Forms and Club Breeder List forms can only be signed or accepted after membership has been held for twelve months.
Proposer's Name (Capitals please) __________________________________________________

Signature of Proposer _________________________________________________

Member’s addresses are kept on computer only for labels. Information is NOT given to any other club or organisation. The MCCC is Data Protection Act registered.

Please return the completed application form and fee to:

MR D HOWE

21 FITZALAN ROAD

HANDSWORTH

SHEFFIELD

SOUTH YORKSHIRE, S13 9AW

