
ANATOLIAN SHEPHERD DOGS INTERNATIONAL, INC.® 
Çoban Köpeği 

THE PROVISIONAL PARENT CLUB OF THE UNITED KENNEL CLUB 

A Florida 501 (C) (4) Non-profit Corporation. ASDI established 1991 

GIFT MEMBERSHIP APPLICATION 

    Full Member Information  Gift Membership 

 (Person GIVING the Gift Membership)        Recipient Information 

Name: _______________________________ Name: ______________________________ 

Address: _____________________________ Address: ____________________________ 

City: _________________ State: __________ City: ________________ State: __________ 

Zip Code: _____________ Zip Code: ____________ 

Phone Number: _______________________ Phone Number: ______________________ 

E-Mail: ______________________________ E-Mail: _____________________________

Explanation and Terms of Gift Membership 

 A GIFT Membership is defined as a membership with all rights and privileges with the exception of voting or hold-
ing office and is for the term of one year.

 Any full member in good standing can give a gift membership.

 Gift memberships must be approved by vote in the established process for all memberships.

 The Giftee must own an Anatolian and if there are reservations for a giftee, that giftee may not convert to full
membership until such time as the stated issues are resolved.

 Conversion to Full membership can only happen if the member submits a completed and signed application and
the Gift membership was approved with no reservations.

 Upon approval for Full membership, the time requirement toward COE standing shall be retroactive to the begin-
ning of the Gift membership, if approved with no reservations.

Initial applications/dues received after October 1st of the year will be good throughout the following year. Otherwise, 
dues are due January 1st. 

I have read and understand the terms stated above. I/We hereby apply to Anatolian Shepherd Dogs International, Inc.® 
for a Gift Membership for the person stated above which includes a subscription to the newsletter, Choban Chatter. By 
signing, I agree to pay the initial $25 Membership fee and I endorse membership for the person receiving the Gift 
Membership. I have enclosed a brief letter of recommendation simply stating why I endorse this applicant. 

Member Signature: _________________________________________________ Date: _____________________ 

Send applications with check or money order to: 

ASDI, Inc. TM 
P.O. Box 154 

Readville, MA 02137 

Or . . . pay with PayPal at: 
http://www.anatoliandog.org/paypal.htm 

asdi.inc@earthlink.net

http://www/anatoliandog.org/paypal.htm
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