
    SOFT-COATED WHEATEN TERRIER ASSOCIATION OF CANADA 
                                          ALBERTA CHAPTER 
                                     Membership Application Form 
 
Annual Household Membership Fee $15.00 
Membership Year March 14, 2010—March 17, 2011.  Membership includes newsletter 
and reduced fees for club functions.  To be extended voting privileges, members must 
reside within Alberta. 
Member Information:  Please provide complete information. 
 
Member Name(s)_________________________________________________________ 
 
Address              __________________________________________________________ 
 
City                    __________________ Province _________ Postal Code ____________ 
 
Home Phone   ___________________ E-Mail (optional) _________________________ 
Entering E-mail address authorizes SCWTAC Alberta Chapter to send correspondence, including 
newsletters, by E-mail.  List addresses will be hidden for privacy. 
 
How do you wish to receive your newsletter and other correspondence from the club?  
Please check one.  E-mail ____________________  Regular Mail ________________ 
All events and newsletters will be posted on the website www.wonderfulwheatens.com  
 
Will you allow your name, address, telephone number and E-mail address, if entered, to 
be published and distributed to other SCWTAC Alberta Chapter members?   
             Yes __________  No ____________ 
Are you a member of the Soft-Coated Wheaten Terrier Association of Canada 
(SCWTAC)  Yes __________  No__________ 
 
What activities are you currently involved in with your dog(s)? _____________________ 
 
What activities would you like to see this club provide?  ________________________ 
 
DOG INFORMATION 
Dog’s Call Name: ________________________________________________________ 
 
Dog’s Registered Name:  ___________________________________________________ 
 
BREEDER INFORMATION (to be completed by Breeder only) 
Kennel Name: ___________________________________________________________ 
C.K.C. Registered Kennel?   Yes __________  No _____________ 
 
All members must sign the back of form.  Please send form and cheque (payable to 
SCWTAC-Alberta Chapter to:  
Sue Robson, 10515-31 Avenue, Edmonton, Alberta          780-436-1958 


