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APPLICATION FOR MEMBERSHIP TO THE AMERICAN BOXER CLUB 

The Applicant whose signature is below agrees all information set forth is true.  Any false, misleading or incorrect information 
may be grounds for rejection of this Application or termination of membership, if discovered after acceptance.  Every question 
must be answered.  If the Applicant is not accepted for membership, dues will be refunded.  Submittal of an Application and dues 
is not acceptance of an Application.  Applications received from ineligible persons will be returned along with any payment made. 

1. Applicant Information: 
NAME: ___________________________ 
ADDRESS: _________________________ 

      __________________________________ Zip ______________ 
Email: _______________________________________________ 
Cell: ____________  Home Phone: ________________________ 
Kennel Name: _________________________________________ 

2. Membership for immediately preceding 3 years in [ ] ABC Member Club [ ] AKC All Breed Club [ ] 
Training Club (check all that apply): 

Club Name Secretary Name Secretary Email Secretary Phone 
    
    
    

3. ABC Sponsor Information: 
First Sponsor Name: ____________________ Email: ______________   Phone: ____________ 
Second Sponsor Name: _________________ Email: ______________   Phone: _____________ 

4. List Two (2) Boxer people that are acquainted with you in your area as references other than your 
sponsors: 
First Reference Name: ____________________ Email: ______________   Phone: ____________ 
Second Reference Name: __________________ Email: ______________   Phone: ____________ 

5. The following are the name(s) and numbers of AKC registered/listed Boxer(s) owned by and 
residing with Applicant or immediate family residing in their household over a continuous period 
of not less than five (5) years: (must attach copies of Registrations/PALs and ILP Listings): 

Registration/Listing 
No. 

Registered Name 

  
  
  

6. One or more of these AKC registered/listed Boxers exhibited in 5 or more AKC sanctioned events 
during that interval: 

Registration/Listing 
No. 

Registered Name Event Date 

    
    
    
    
    

7. Within the last ten (10) years, please provide the number of litters you have bred or co-bred ___ 
8. Have you ever sold Boxer puppies for resale?  [ ] yes  [ ] no. 
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9. Are you over the age of 18 years and in good standing with AKC? [ ] yes  [ ] no. 
10. What is your interest in becoming a member of The American Boxer Club?   

_____________________________________________________________________________ 
11. Were you previously a member of ABC?  ? [ ] yes  [ ] no  If yes, please attach a page explaining as 

to why you are not currently a member. 
 
By signing this Application, I state that I have read and agree to abide by the Constitution, By-Laws and 
Code of Ethics of The American Boxer Club.  I have attached my [ ] check or [ ] proof of payment through 
PayPal for $35.00 (US Dollars) representing the first year’s dues of $35.00. 

 
Applicant Signature _______________________________________ Date _________________________ 
By signing this Application, I state that I have read, am in agreement with the information submitted by 
this Applicant, I know this Applicant well, believe the Applicant would be an asset to The American Boxer 
Club and I am not aware of additional information which would be of importance to The American Boxer 
Club in considering this Application. 
 
First Sponsor Signature ___________________________________ Date _________________________ 
Second Sponsor Signature _________________________________ Date _________________________ 
 
A complete submittal of an Application Package must be received by the membership chair on or before 
December 31 to be considered for membership for the following year.  Errors, omissions, lack of 
signatures, insufficient fees, or inability to reach sponsors or references by the membership committee 
may cause this Application to be processed in a subsequent year.  The American Boxer Club reserves the 
right to request additional information from the Applicant based on information received in this 
Application or from sponsors or references.  A complete Application Package must include i) payment or 
proof of payment from PayPal, ii) fully completed Application signed by Applicant and 2 Sponsors 
attaching AKC registrations/PALs/ILPs, and iii) completed survey. 
 
Fees may be paid through PayPal to app-fee@americanboxerclub.org.  If paying through PayPal, the entire 
Application Package may be submitted electronically in a single transmission to 
membership@americanboxerclub.org.  Applicant and Sponsors relieve The American Boxer Club from any 
and all liability as to any electronic submission which is delayed or not received due to circumstances 
beyond the control of The American Boxer Club. 
 
All Applications will be reviewed and acted upon in accordance with the rules and regulations of The 
American Boxer Club.   
 
All hard copy submittals of the Application Package should be delivered to: 
 Jeri Poller 
 American Boxer Club Membership Chair 
 6013 NW 23rd Ave 
 Boca Raton, FL 33496 
 561-350-0889 cell 
 Email: membership@americanboxerclub.org 

mailto:app-fee@americanboxerclub.org
mailto:membership@americanboxerclub.org
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New Applicant Survey 

As a new applicant to ABC, upon the acceptance of your application, we would like to involve you in ABC 
activities. To get to know you better and help determine which activities might best apply to your interests 
and skills, we would ask you to fill out this form and send with your membership application.  ABC operates 
12 months a year.  Your participation does not necessarily require you to attend Nationals and Regionals.  
Based on your responses, upon acceptance of your membership the information you provide will be 
forwarded to the chairs of the committees which seem to best apply to your interests and skill sets. 

 

Name: _______________    Email: _____________________  Cell: ____________________ 

I am currently working:  ______ full time  _________ part time _____________retired 

I plan to attend each ___________ National _____________Regional 

My current job is:  ______________________ 

My prior jobs were: ___________________ 

My educational training was in the area of: ___________________ 

My non-dog related hobbies are: ____________________________ 

I would like to actively participate with ABC  ___ yes ___ no 

I would like to assist ABC committee chairs with the following activities: 

_______________________________________________________________ 


