
NORTHERN LIGHTS  
AMERICAN ESKIMO DOG ASSOCIATION  

Membership Application  

Date of Application: ________________________Membership Year:  ___________________ 

First Name(s):_____________________________ Last Name(s):________________________  

Address: _____________________________________________________________________  

City: _____________________________ State:___________ Zip Code: __________________ 

Telephone: ________________________________________  

E-mail: ___________________________________________   

Check appropriate box: Renewal of your membership     New Member  
 
Number of American Eskimos owned? __________ 

Interests: (Please check all that apply)    Breed Showing    Obedience     Agility  

Tracking   Flyball   Breed Rescue   Other __________________________________ 

Are any of your dogs titled in any of the above? ______________________________________ 
 

Members are asked to volunteer at events. Which of the following would you be willing to assist with? 
Registration   Breed Show Ring   Obedience   Food   Set Up   Clean Up  

Membership Classifications & Dues 
 

 Single Membership $15.00 
 Family Membership $20.00 
 Senior (62 & Over) $10.00 
 Full Time Student $10.00 

 
Do you want to be on the breeder’s list?    Yes     No 
 
Mail with payment (to NLAEDA) to: 
Megan Hawkinson 
1400 Marigold Drive South 
Cambridge, MN  55008 
 
 

 Club Use Only: 
 
Date Received: ______________ 
Amount Received: ___________ 
File Updated: _______________  
  


