
APPLICANT(S) NAME________________________________________________________ 

ADDRESS__________________________________________________________________ 

CITY_______________________ COUNTY_______ STATE  MN___ ZIP CODE__________  

TELEPHONE______________________________  OCCUPATION______________________ 

Email____________________________________________________________________ 

I AM INTERESTED IN: CONFORMATION____ OBEDIENCE_________ BREEDING______ PET________ 

COMMITTEE(S) ON WHICH I WOULD BE WILLING TO SERVE: 

 Publicity___

$25 

Membership_______  Trophy_______  Programs_______  Hospitality________    
Show_______   Education_______ 

SPONSORS' SIGNATURES 
1)___________________________________________________________ 

REQUIRED 
2)___________________________________________________________ 

DUES:  
_______Family (incl children under 18 yrs who shall be non-voting) 
_______Individual  $20 

I HAVE RECEIVED, READ, SIGNED, AND AGREE TO ABIDE BY THE TWIN CITIES MINIATURE SCHNAUZER 
CLUB'S CODE OF ETHICS, CONSTITUTION AND BY-LAWS, AND THE RULES OF THE AMERICAN KENNEL 
CLUB. I UNDERSTAND THAT IF I FAIL TO FOLLOW THESE RULES, I AM LIABLE FOR EXPULSION FROM 
THE CLUB. 

APPLICANT(S) SIGNATURE____________________________________________________ 

 ____________________________________________________ 

ALL PROSPECTIVE MEMBERS MUST ATTEND TWO MEETINGS BEFORE APPLYING FOR MEMBERSHIP. A SIGNED 
CODE OF ETHICS AND DUES MADE PAYABLE TO THE TWIN CITIES MINIATURE SCHNAUZER CLUB ARE TO 
ACCOMPANY THIS APPLICATION, ALONG WITH A COPY OF APPLICANT'S PUPPY SALES CONTRACT, IF 
APPLICANT IS A BREEDER.

Return to:  Membership Chairperson 
 Donna Bonnicksen 
 5900 83rd Parkway N 
 Brooklyn Park, MN 55443 
612-730-5671
dlbnncksn@aol.com

Approved______________ 

Rejected______________ 

Date__________________ 

Revised:  August 2025 

TWIN CITIES 

MINIATURE SCHNAUZER CLUB 
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