
 
 

United Alaskan Klee Kai Association 
 

Membership Application 
 

Year 2010 
 

 
Your Membership or subscription will run from January 1st or date of application through December 31st. 

 
 

 
___  Individual Membership: $25.00/year 
 
Open to members 18 years of age or older. Individual members are entitled to one vote and are eligible to hold office in the 
association, and receive the quarterly UAKKA Newsletter.   
______________________________________________________________________________________________________ 
  
___  Family/Household Membership: $40.00/year 
 
Open to any two (2) members of a household 18 years of age or older. Each Family/Household member is entitled to two votes 
but only one members may hold office at any time, and receive the quarterly UAKKA newsletter.  
______________________________________________________________________________________________________ 
 
 ___ Junior Membership: $5/year 
 
Open to any individual who is 8-17 years of age. Juniors may convert to regular membership upon reaching their 18th birthday. 
Juniors shall not be entitled to vote, nor eligible to hold office, but shall be eligible for annual trophies offered by or through the 
association.  Juniors will receive a quarterly UAKKA Newsletter 
 
                        _____________________________________________________________________________ 
                        ___ Newsletter Subscriptions only: $12.50/year 
                        Open to anyone interested in the Alaskan Klee Kai breed. Subscribers shall not be entitled to vote,  
                        nor eligible to hold office.  
                        ______________________________________________________________________________ 
 
Initiation Fee: There shall be a one-time non-refundable fee of $15.00 for each application for Individual or Family/Household 
Membership, payable upon application for membership. 
 
Name:___________________________________________________Occupation____________________________________ 
 
Name:___________________________________________________Occupation____________________________________ 
 
Name:(Junior)__________________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________________ 
 
Phone:(H)______________________________________ (cell)___________________________________________________ 
 
E-Mail Address: ________________________________________________________________________________________ 
 
Kennel Name (if any): ____________________________________________________________________________________ 
 
Breeds and or # of dogs owned: _____________________________________________________________________________ 
Please list dog's names and titles if applicable, include another page if needed. 
 
Website URL: ___________________________________________________________________________________________ 
 
 
 



Do you belong to any other Alaskan Klee Kai Dog Club or other dog clubs?  If so, please state which club(s) and any office held. 
___________________________________________________________________________________________________ 
 
BIOGRAPHICAL INFO: Please provide a paragraph or two about yourself, your family, and your interest in dogs. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
SPONSORS: 
Membership in UAKKA requires that applicants have 2 current members sponsor their membership. The sponsors must 
have been members of UAKKA for at least one year AND cannot be members of the same household. If the applicant 
does not yet have one or both sponsors, you can use your vet as an introductory reference (please supply the vet's name 
and telephone number) and the UAKKA Membership Secretary will assign Association Member(s) to get to know you 
and sponsor your membership. 
Sponsor: ____________________________________________________________________________________ 
Address: ____________________________________________________________________________________ 
 
Sponsor: ____________________________________________________________________________________ 
Address: ____________________________________________________________________________________ 
 
Name of Vet: _______________________________________________________Telephone: __________________________ 
 
Certification and Agreement: 
I hereby apply for membership in UAKKA. In becoming a member of UAKKA I agree to abide by the Rules and 
Regulations and Code of Ethics of the United Kennel Club and certify that I am in good standing with UKC. I also certify 
that I have reviewed the current UAKKA Constitution and ByLaws and the current UAKKA Guidelines for Breeders 
and Owners of Alaskan Klee Aki and my signature below signifies that I subscribe to the purpose and objectives of the 
Association as stated therein and that I will abide by said Guidelines to the best of my ability. 
Signature: ___________________________________________________________________________Date: ______________ 
Signature: ___________________________________________________________________________Date: ______________ 
 
 
Please indicate below the areas in which you would be personally interested in serving UAKKA. In order for UAKKA to 
become a truly supportive and valuable resource we need YOU!! 
 
Areas of Interest: 
 
Conformation ___ Obedience ___ Agility ___ Therapy ___ Breeding ___ Grooming ___ Breed Education ___ Fun ___ 
Tracking ___ Weight Pull ___ Carting/drafting ___Other ___ 
 
I would be interested in volunteering for the following committees: 
Rescue ___ Assisting the Newsletter Editor ___ Special Committees ___ Fundraising ___ Public Relations ___  
Local and National Shows ___ Assist Web Administrator ___ AKK Pedigree Database ___ AKK Health Related Database ___ 
President ___ Vice President ___ Treasurer ___ Secretary ___Membership Secretary ___ Director ___ Other ___ 
 
 
 
Please return this completed form, along with your check payable in US Funds to:  
UAKKA (United Alaskan Klee Kai Association) 
Submit to:   Tammy Tyrrell    1628 Brickville Rd      Sycamore, IL 60178 
Membership@uakka.com 
 
THOSE WHO DO NOT ABIDE BY THE CODE OF ETHICS AND RULES AND REGULATIONS OF THE UNITED 
KENNEL CLUB AND THE UAKKA CONSTITUTION, BYLAWS AND GUIDELINES ARE SUBJECT TO HAVING THEIR 
MEMBERSHIP TERMINATED WITHOUT REFUND. 


