
 

 

Tonks West 

Membership Application 

 
Name __________________________________________________________________ 

 

          ___________________________________________________________________ 

 

Address________________________________________________________________ 

 

          ___________________________________________________________________ 

 

 

Telephone:  Home___________________ Work (optional)_______________________ 

 

                            Fax______________________ e-mail__________________________ 

 

Do you own a Tonkinese?__________ Do you breed Tonkinese?________ 

 

Do you show Tonkinese?_______ Other breeds of interest?________________________ 

 

CFA cattery name (if any)__________________________________________________ 

 

I have received, read, and agree to abide by the Constitution and By-Laws of Tonks West. 

 

______________________________________________     _____________________ 
                  Signature                                                                                  Date 
 

Please check type of  membership (page 1 of the By-Laws) for which you are applying, 

And submit this application to the club secretary: 

 

                                                 Mary Ellen Hodge 

                                                 200 40
th
 St. 

                                                 Manhattan Beach, CA  90266 

 

Do not send dues at this time 
 

Associate Membership _____ (no member signature required) 

Regular Membership    _____ (two member signatures please) 

 

________________________________              _________________________________ 
       Tonks West Regular Member                                       Tonks West Regular Member 


