
IRISH SETTER CLUB OF SAN DIEGO 
Membership Application 

 
 
 

     Individual Membership $20.00   (all persons eighteen years of age or older) 
     Family Membership      $25.00   (open to any two related or unrelated adults, age 18 or  

      older, living in the same household, and any minor  
      children ages ten to eighteen of either, residing with them.) 

     Junior Membership        $10.00  (ten to eighteen years of age) 
 
Name(s)_________________________________________________________________________________ 

Address__________________________________________________________  Phone ________________ 

City _____________________________________________________  State ______  Zip _______________ 

Email address:___________________________________________________________________________ 

 
I hereby make application for membership in the Irish Setter Club of San Diego, Inc.  In accordance with Article 
I of the constitution and Bylaws, I enclose my annual dues for the calendar year.  New applications approved 
for membership after October 1 shall be considered paid for the following year. 
 
Signature  ___________________________________________________  Date  ______________________ 
 
*if for a Junior Member, please give date of birth:  ________________________________________________ 
 
Please fill in these statistics which have no bearing on your eligibility: 

1. How did you hear about our club?_______________________________________________________ 

2. How long have you been interested in Irish Setters?_________________________________________ 

3. Do you own any other breeds?_________________________________________________________ 

4. Kennel name, if any?_________________________________________________________________ 

5. Are you a member of any other dog clubs?________________________________________________ 

6. Have you ever had your AKC privileges suspended?________________________________________ 

7. Have you previously been a member of ISCSD?____________________________________________ 

8. Tell us about your Irish Setter(s): _______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Proposed by: ______________________________________________________  Date _________________ 

 
Seconded by: _____________________________________________________   Date  _________________ 

 
Mail to:   
Valerie Mahoney, Treasurer 
(619) 443-5677 
9585 Marilla Drive 
Lakeside, CA  92040-2803 
 
make checks payable to ISCSD                   


