�


Welsh Springer Spaniel Club of America, Inc. 


Sponsor's Endorsement





Please type or print legibly.  Do not complete this form prior to receiving the applicant's forms.  Fill in all applicable areas completely as they apply to your knowledge of the applicant and their immediate family members.  When finished, sign and send the membership application, sponsor's endorsement, and fees to:


	


Mrs. Karen Lyle


Corresponding Secretary, WSSCA


W254 N4989 McKerrow Drive


Pewaukee, WI 53072-1300


�


Applicant's Name:





�Sponsor's Name:


Mailing Address:


City, State, ZIP:


Home Area Code & Telephone Number:


Business Area Code & Telephone Number:


E-Mail Address:





�


Are you personally acquainted with the applicant(s)?   	Yes (   No (


	How long have you known them?	                         





Have you seen where their dogs are kept? 	Yes (   No (


Do their dogs appear to be well-adjusted, happy and well-cared-for? 	Yes (   No (





Has the applicant previously owned other dogs? 	Yes (   No (


	If yes, did you inquire what happened to the dogs? 	Yes (   No (


	Were you satisfied with the answer? 	Yes (   No (





Have you referred the applicant to local owners, trainers, etc.? 	Yes (   No (


Has the applicant expressed an interest in becoming a breeder? 	Yes (   No (


	Breeding for profit? 	Yes (   No (





�


Have you checked over the application?      Yes (   No (


	Any additional comments:




















�I have reviewed the membership application and discussed it with the applicant.  I have discussed genetic health problems such as hip dysplasia, epilepsy, and eye diseases with the applicant(s) and they are aware of the various clearances available.  I find the responses acceptable and believe that the applicant understands responsible and ethical dog ownership, and the objectives of the WSSCA.  By my endorsement below, I recommend the applicant be accepted.








X                                                                                                                        Date                                                


