
SMALL MUNSTERLANDER CLUB OF 
NORTH AMERICA, INC 

 
 

MEMBERSHIP APPLICATION 
(please print clearly or type) 
 
 

 

Membership type:  
 
 
_____ New  
_____ Renewal 

 
Dues type: 
 
_____ Single membership - $ 20.00 (US)  
_____ Family membership - $ 25.00 (US)

  
 
 

Member Name: 
______________________________________________________________________________ 
 
Co-Member Name: 
______________________________________________________________________________ 
 
 
Address: ______________________________________________________________________  
 
City: __________________________ State/Prov:_____________________ Zip/PC:___________  
 
 
Email: ________________________________________________________________________  
 
 
Telephone: ________________________________ Cell Phone ___________________________  
 
 
By applying for membership you agree to abide by the Bylaws and Code of Ethics of the Small 
Munsterlander Club of North America, Inc. If you do not wish to be included in the online Membership 
Directory, notify the Secretary, Michelle Wilbers at michelle@brushdale.com or 563-672-3291.  
 
 
 
Signature __________________________________________________ Date _______________  
 
 
 
Mail this application and your dues, made payable to “SMCNA” to:  
 
John Liscovitz  
SMCNA Treasurer  
4002 Steeple Run  



Crystal Lake, IL 60014  
email: grousedog@prodigy.net  
 
Note: A single membership is a single vote in elections. A family membership is two votes in elections. If you 
joined or received a complimentary membership after August 1, your membership runs through the following 
calendar year.  


