e

s.j SENIOR CONFORMATION JUDGES ASSOCIATION, INC
APPLICATION for MEMBERSHIP

(Please Print)

CHECK ONE: New Application Renewal/Update
Name:

Last Name First Name Middle Name
Address:

Street City State Zip

Day Phone: ( ) Evening Phone: ( )
Cell Phone: ( ) Fax: ( )
E-Mail:
Occupation: (If retired, former occupation)

Original Breed(s) Owned:

(Please give “owned as of” date)

YR Initially Approved to Judge: Groups Judged:

Are you an AKC Delegate: YES: NO:
Which Club:

Please list other areas of expertise (speaker, breed presenter, writer, public relations,
word processor, etc.), which may be useful to further the goals and aims of the SCJA:

Please Type or Sign Name Here (7yped name wil replace signing.) Date
ANNUAL DUES: FOR SCJA USE ONLY
$40 Indiv. /$50 Couple. Wallace H. Pedé gigd_
N SCJA - Membership Login
Complete application, 0g In
Make Check Payable to 7200 Tanager Street Package
SCJA, and Mail to address Springfield, VA 22150 gmd—
listed. OR adge

Fill out this Application online. Click on the SUBMIT FORM button. Go to www.PayPal.com
to pay Membership dues. Credit cards are accepted through PayPal. A PayPal account is
not necessary. Use SCIJA@scja.org for PayPal payment address and for questions on

membership.
SCJA JUDGE’S PINS
BRONZE PINS are fumished to all members not eligible for “senior” judge status.
SUBMIT FORM SILVER PINS are $12 extra and available to “senior” judges: a) judge one or more Groups & judging 10 + years.
b) judge one or more breeds for 15 + years.
GOLD-FILLED PINS are $17 extra and available to judges judging 20 + years.
10 KT. GOLD PINS are $70 extra.

Please indicate how your membership is being paid: PAYPAL CHECK OTHER

SCJA Web Site: www.SCJA.org © SCJA 2011
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