MEMBERSHIP APPLICATION – INDIVIDUAL MEMBER
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Evropean Federation
of Shar Pei Clubs





I hereby confirm my interest in an individual membership in the European Federation of Shar pei Clubs.
Name and Surname: ……………………..……………………………………………………………………………………………………………...
Full address for post contact: …………..…………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………

Country: ………………………………………..

E mail and Phone number……………………………………………..……………………………………………..………………….……………
(Name, e mail, phone number)
By sending this membership application form, you agree that EFSPC  may collect, use and disclose your personal data, as provided in this application form, or obtained by our organisation as a result of your membership, for the processing of this membership application;  the administration of the membership with EFSPC. 
Basic information 
(YES
                   (NO ( leave clean )

· Breeder      If YES, how many years you are owner of kennel………………………………
                    If YES, how many litters did you have in your kennel till now?...........
· Owner

Name of your kennel: ( If relevant ): 

  Website ( If relevant ):
 Are you member of the Shar pei club in other country? If yes, please write where:………………………………………… 
I hereby confirm all information here are correct.








…...........................................







                                          Signature
By signing this membership application form I confirm that I have read, understood and agree with the Statute and regulation of EFSPC  and FCI and ethical codex of EFSPC
Please, fill a form and send  via e mail to vicepresident1@sharpeifederation.eu
In case of any changes, please up date information as soon as possible. 
