
United Alaskan Klee Kai 
Association 

 
Introductory Membership  

Application 
 
 

This application is to be used to provide an Introductory Membership in the United Alaskan Klee Kai 
Association for new owners of Alaskan Klee Kai. This membership will run from the date submitted 

through December 31, 2011. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Certification and Agreement: 
I hereby apply for an Introductory Membership in UAKKA for the person(s) listed on this application. In 

accepting their membership in UAKKA they agree to abide by the Rules and Regulations and Code of 
Ethics of the United Kennel Club and certify that they are in good standing with UKC. They also agree 

that they have reviewed the current UAKKA Constitution and By Laws and the current UAKKA 
Guidelines for Breeders and Owners of the Alaskan Klee Kai. My signature below signifies that I 

subscribe to the purposes and objectives of the Association as stated therein and that I am sponsoring the 
person(s) listed on this application. 

 
Signature:_________________________________________  Date: ________________ 
 
Please submit this completed form, along with your check or money order payable to:  

UAKKA 
Mail to the UAKKA Membership Secretary: 

Tammy Tyrrell - 1628 Brickville Rd - Sycamore, IL 60178 
MembershipSecretary@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.  

Gifter of Introductory Membership: 
 
Name: _______________________________ Kennel Name (if applicable ): _____________________ 
 
Address: _______________________________  City, State: __________________________________ 
 
Phone: _______________________________ Email: ________________________________________ 
 
___________________________________________________________________________________ 
 
New Owner:    New Puppy  ___  Adult Adoption ___    Rescue ___ 
 
Name: _____________________________________________________________________________ 
 
Address: _________________________________ City, State: _________________________________ 
 
Phone: ______________________________  Email: ________________________________________ 
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