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APPLICATION FOR MEMBERSHIP 
In  

SOFT COATED WHEATEN TERRIER CLUB OF AMERICA, INC. 

 

A. Please select membership type 
Individual:   Dual:  International:   Associate:  Junior:  

     NOTE:  While no longer required for SCWTCA membership, you may join the Open Registry to   
access the password-protected data.  Additional information on the OR and an application are 
available on the SCWTCA website, www.scwtca.org. 

A-1. Individual, Dual, International, Associate, Junior Applicant Information 
Last Name: ________________________  First Name:_______________________________ 
Address: _________________________________________________________________ 
City: ________________________ State/Province: _____ Zip:____________  Country: ______ 
Home Phone:_______________________  Occupation: ______________________________ 
Cell Phone: ________________________  Kennel Name: ____________________________ 
Email:_____________________________  Website URL: _____________________________ 
 

A-2. Dual  (Second Applicant) 
Last Name: ________________________  First Name:_______________________________ 
Cell Phone: ________________________  Occupation: ______________________________ 
Email:_____________________________  
 

 

Note to Applicant #2 – Please print pages 2 and 5 and fill out for yourself, as well! 
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 Applicant name: _______________________________ 

 

B. Please list all of the following for each dog currently living with you. (Attach additional 
page(s) if needed) 
 Breed AKC Registered Name (if any) Age  Sex 
________________ _____________________________________________  ______ _____ 
________________ _____________________________________________  ______ _____ 
________________ _____________________________________________  ______ _____ 

C. Please list the number of dogs you currently:  Own: _______     Co-own: _______ 

D. Please list any litters and the breeds you have bred.  (Attach additional page(s) if needed) 
 Number of Litters Breed Year(s) 
______________  ______________________________________________  ____________ 
______________  ______________________________________________  ____________ 
______________  ______________________________________________  ____________ 

E. How many licensed shows / trials in the last three years have any of your dogs been 
exhibited in?    Conformation: _____     Performance: _____  

F. How many of your dogs have earned AKC Titles?  Conformation: ____   Performance: ____ 

G. Have you attended a Wheaten Specialty Show?    Yes:  No:  
 Where When? 
_______________________________________________________________  ____________ 
_______________________________________________________________  ____________ 
_______________________________________________________________  ____________ 

H. Please list any Dog Club Membership(s) you have held. 
 Position(s) Held Name of Dog Club Year(s) 
________________ _____________________________________________  ____________ 
________________ _____________________________________________  ____________ 
________________ _____________________________________________  ____________ 

I. Reason for seeking membership in SCWTCA: _____________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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J. Please check the interests and/or skills that you could contribute to the SCWTCA: 
 
Applicant Name  ________________________________________________________________  

 Accounting  Government Relations  Public Speaking 
 Artwork  Grooming  Rescue 
 Breeding  Health  Research 
 Conformation  Marketing  Selling on eBay 
 Crafts  Performance  Spreadsheets 
 Database Design  Photo Editing  Statistics 
 Desktop Publishing  Photography  Stewarding 
 Education  Program Coding  Training 
 Event Management  Project Management  Web Page Design 
 Finance  Proof Reading  Word Processing 
 Fundraising  Public Relations  Writing 

 
Other abilities and/or experience: (please describe) ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
Applicant Name (for Dual applicants)  _______________________________________________  

 Accounting  Government Relations  Public Speaking 
 Artwork  Grooming  Rescue 
 Breeding  Health  Research 
 Conformation  Marketing  Selling on eBay 
 Crafts  Performance  Spreadsheets 
 Database Design  Photo Editing  Statistics 
 Desktop Publishing  Photography  Stewarding 
 Education  Program Coding  Training 
 Event Management  Project Management  Web Page Design 
 Finance  Proof Reading  Word Processing 
 Fundraising  Public Relations  Writing 

 
Other abilities and/or experience: (please describe)  ____________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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K. Membership Agreement 
 
K-1. Individual, International, Associate, Junior Membership Applicant 
I agree, if accepted into the Soft Coated Wheaten Terrier Club of America, Inc. (SCWTCA) 
membership, to abide by all rules and regulations of the Club. I have read and hereby agree to 
abide by the Constitution and Bylaws, and the Code of Ethics, and understand that failure to 
comply may subject me to disciplinary procedures. 

______________________________  _______________________________  ______________   
 Signature of Applicant Please Print Name Date 

K-2. Dual  (Second Applicant) 
I agree, if accepted into the Soft Coated Wheaten Terrier Club of America, Inc. (SCWTCA) 
membership, to abide by all rules and regulations of the Club. I have read and hereby agree to 
abide by the Constitution and Bylaws, and the Code of Ethics, and understand that failure to 
comply may subject me to disciplinary procedures. 

______________________________  _______________________________  ______________   
 Signature of Applicant Please Print Name Date 

 

L. Applicant Sponsors 
Application form(s) and sponsors’ letters must be completed and submitted together to SCWTCA.  
Additionally, they must be dated within six (6) months of each other.  Associate applications 
require one (1) sponsor that you have known for 12 months.  Junior applications require one (1) 
sponsor that you have known for 24 months.  Individual, Dual, and International applications 
require two (2) sponsors that you have known for 24 months. 

 Applicant #1 Sponsors: #1. _______________________________________________ 

 #2. _______________________________________________ 

 Applicant #2 Sponsors: #1. _______________________________________________ 

 #2. _______________________________________________ 

 

M. Applicant’s Membership Statement 
Please write a short statement about yourself and your interest in the Soft Coated Wheaten 
Terrier, both now and in the future. Use the bottom half of page 5 of this membership form. 
Note that your entire application including the Membership Statement will be published in the 
Members Only section of SCWTCA’s website for review by the Membership. For Dual 
Memberships, each Applicant shall write his/her own statement on separate copies of page 
5. 
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M. APPLICANT’S MEMBERSHIP STATEMENT 
For 

 
SOFT COATED WHEATEN TERRIER CLUB OF AMERICA, INC. 

Indicate your interest in the Soft Coated Wheaten Terrier, both now and in the future. 
Please type your statement on this form, and limit it to a single side. This form will be scanned for 
inclusion on SCWTCA’s website and will appear exactly as written. 

Name: ____________________________  Address: _________________________________ 

City: ________________________ State/Province: _____ Zip:____________  Country: ______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

______________________________________________________________  ______________  
 Signature Date 



 

SCWTCA Membership Application 6 of 6 
rev 2017-06-12 

N. Submission of Application 
Return completed Application, Sponsors’ letters, and Applicant’s Membership Statement to: 

Susan McGee  
SCWTCA Membership Chair 
1255 W 58th St 
Kansas City MO 64113-1146 

 


