
SEGUGIO ITALIANO CLUB OF AMERICA, INC. 
 DALLAS, TEXAS 75219 

MEMBERSHIP APPLICATION 

I hereby apply for membership in the Segugio Italiano Club of America, Inc.  I will abide by all of the rules and 
regulations of the SICOA.  I will serve the Segugio Italiano breed through stewardship by educating, mentoring, 
upholding the ethical principles set forth by the SICOA, and supporting both the national club as well as local 
clubs in the best interest of the Segugio Italiano whenever possible.  

Name of Applicant(s) (Please Print) _____________________________________________ 

Address __________________________________________________________________ 

_________________________________________________ Zip  ___________ 

Club Affiliations (If Any) ____________________________________________________ 

Telephone 
Residence 

Other 

(____)  _______________________________ 

(____)  _______________________________

____________________________________________ 

Signature ___________________________________________ 

E-mail

Date ____________ 

Membership to begin:        As soon as approved by Directors   _____ 
Beginning October 1st                     _____ 

We, ourselves being current members of the SICOA and personally known to the above applicant, hereby certify 
that the applicant is a reputable person and will be an asset to the Club:  

______________________________ ______________________________ 
Proposed by: (Signature)  Seconded by: (Signature) 

______________________________ ______________________________ 
Please print proposer name Please print seconder’s name 

Membership Dues and Initiation Fees: November 1 to October 31 
Initiation Dues Total 

Junior Member (under 24 years of age)  $5   $10      _____ 
Regular Members, Single   $10  $35    _____ 
Regular Members, Couple  

$5   
$25   
$25  $15  $40    _____ 

Regular Members, Family (3 or more, 
to include children under 25)  $15  $50  $65    _____ 

Please tender applicable dues and initiation fee, payable to:  Segugio Italiano Club of America, Inc after the 
applicant(s) is elected at the next meeting of the Board of Directors of the SICOA. Please remit to the Secretary, 
Segugio Italiano Club of America, Secretary@segit.org. 

Rev. 12/17

Type of Membership Requested ________________________________________________ 




