
       Miniature Australian Shepherd Club of America, Inc                                                

miniatureaustralianshepherdclubofamerica.com

mascainformation@gmail.com

                        Letter of Application to Affiliate

We hereby make application to affiliate this Club within the Miniature Australian Shepherd Club of America, Inc.  If approval is granted by the MASCA Board of Directors,

this Club agrees to abide by the obligations of a MASCA Affiliate Club, the MASCA Articles of Incorporation, MASCA Bylaws, Dispute Rules, Code of Ethics, and all otherand  all Rules and regulations

This Club agrees to conscientiously promote correct type, temperament, health & instinct in the Australian Shepherd of the miniature variety, and we will endeavor to

 educate buyers; breeders and enthusiasts to be like-minded.

We understand that affiliate dues are based on a current calendar year and we will be entitled to full rights and privileges for that period.  Further, we understand

 affiliate dues are due and payable to MASCA on or before January first of each year.

President name________________________________________________________________________Email________________________________________________________________________________________

Address  _____________________________________________________________________________________________________________________________________________________________________________

Vice-President name__________________________________________________________________Email________________________________________________________________________________________

 Address  ____________________________________________________

Address  _____________________________________________________________________________________________________________________________________________________________________________

                   (Note:  Secretary & Treasurer can be the same person.)

Treasurer name________________________________________________________________________Email________________________________________________________________________________________

Address  _____________________________________________________________________________________________________________________________________________________________________________

Secretary name________________________________________________________________________Email________________________________________________________________________________________

                   (Note:  Secretary & Treasurer can be the same person.)

Address  _____________________________________________________________________________________________________________________________________________________________________________

Affiliate rep____________________________________________________________________________Email________________________________________________________________________________________

                  (Note:  President, Vice President, Secretary or Treasurer can also be the Affiliate Rep.)

Address  _____________________________________________________________________________________________________________________________________________________________________________

Director name________________________________________________________________________Email________________________________________________________________________________________

                   (Optional)

Address  _____________________________________________________________________________________________________________________________________________________________________________

Director name________________________________________________________________________Email________________________________________________________________________________________

                   (Optional)

Address  _____________________________________________________________________________________________________________________________________________________________________________

Director name________________________________________________________________________Email________________________________________________________________________________________

                   (Optional)

Address  _____________________________________________________________________________________________________________________________________________________________________________

Director name________________________________________________________________________Email________________________________________________________________________________________

                   (Optional)



Address  _____________________________________________________________________________________________________________________________________________________________________________

Please submit your club's rule regulations, bylaws and code of ethics with your application.

Please include affiliate fee of $25.  (1st year of affiliation is free.  Subject to change by MASCA Board)

Please make check or money order payable to: MASCA. Mail to above listed address.

If you wish to use PayPal, please provide email address:__________________________________________________________________________________________________________________________


Signature of President______________________________________________________________________________________________________________date_________________________________________

revised Nov 30 2020


