
 
 

The Boxer Club of Hawaii 
2009 Membership Application 
www.boxerclubofhawaii.com 

 
Please complete in full whether renewing membership or applying for new membership. 
 
RENEWAL____     NEW MEMBER_____   DATE OF APPLICATION____________ 
 
Name_________________________________________________Phone____________ 
 (Last)                                                   (First) 
Address: 
 
(Number)        (Street)               (City)               (State)          (Zip) 
 
E-mail Address________________________________Fax #_______________________ 
 
Would you like to be added to the Boxer Club of Hawaii free on-line yahoo group? 
(please circle)  Y   N   Already added 
 
Boxers I presently own:____________________________________________________ 
 
In applying for membership I agree to abide by the Constitution and the by-laws of this 
Club and the Rules and Regulation of the American Boxer Club/American Kennel Club. 
I further agree to abide by the Club’s Objectives, to protect the interests of purebred 
Boxers and to conduct myself in a manner befitting a purebred dog fancier. 
 
 
Date______/_______/_______ X_______________________________________ 
         (mo)       (day)     (year)                 (Signature) 
 
 
Membership Dues -- $15/individual; $25/household   $____________  
 
Donation to the 2009 Trophy Fund (Optional, but appreciated)    $_____________ 
 
Total Enclosed       $_____________ 
 
 
 
 
 
 
 



Make checks or money order payable to The Boxer Club of Hawaii and mail with this 
completed form to: 

The Boxer Club of Hawaii 
Theresa Donnelly, Secretary 

3021 Anderson Ave  
Honolulu, HI 96818 

 
Check all that may apply to you as a member: 
 
___________ Breeder.  Registered at least one litter in the past three years. 
 
___________ Conformation and/or Performance Exhibitor 
 
___________ Dog Owner 
 
I would like to help the club with: 
 
___________ Fundraising 
 
___________ Show Committee 
 
___________ Organizing Meetings 
 
___________ Leadership and Board Positions 
 
___________ Other (Please Specify) 
 
 
 
 
 


