
MEMBERSHIP REAPPLICATION INSTRUCTIONS 
 
 The STCA dues cycle runs from January 1 to December 31 of each year. 
Membership dues are to be paid by December 31 for the upcoming year, and a 
membership is considered to have “lapsed” if the dues are not paid by January 31 of the 
new membership year. If a membership has lapsed, but a second dues cycle has not 
occurred, a former member can reapply for membership using the re-application form 
and process. Otherwise, the lapsed member must reapply under the process for new 
memberships. 
 
 The reapplication form can be found on the STCA website. The member who is 
reapplying must also sign a new code of ethics, have two STCA members fill out the 
sponsor’s forms, and send in the amount of dues for the year ($30.00 for single and 
$40.00 for family). The one time initiation fee of $30.00 for a first time applicant is not 
required of the returning member. 
 
 When all forms and dues are received by the membership chair, the reapplying 
member is eligible to have their application voted on during the next membership vote. 
The board votes on membership approximately 4 times a year and the applicant should 
check with the membership chair for the estimated time of the next membership vote. A 
returning member’s application should be voted on prior to the next dues cycle. The 
reapplication must be complete prior to the vote. The names of the re-applicants will not 
be published as a re-applicant in the membership section of the Bagpiper; however, re-
applicants who are approved for renewed membership will be listed as a returning 
member in the membership section of the Bagpiper. As with new applicants to 
membership, the returning member must receive a 2/3 vote of the board to be granted 
membership.  



 
STCA MEMBERSHIP REAPPLICATION  
THE STCA WELCOMES YOUR INTEREST IN RETURNING AS A 
MEMBER(S).  If your membership lapsed at the last membership dues 
cycle (dues payable each year by January 1st), please execute this form.  
If your membership lapse exceeds two or more dues cycles, please use a 
New Member Application.  For further details, please see STCA Website. 
 
STCA MEMBERSHIP REAPPLICATION 
APPLICANT’S NAME: ___________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
 
 
Telephone: ________________ Fax: _______________ E-Mail: __________________________________ 
 
YEAR OF LAST DUES PAYMENT: _______________________________________________________ 
 
YOUR INVOLVEMENT IN SCOTTISH TERRIERS: __________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
SPONSORS:  It is necessary to have two (2) Sponsors 
 
 1. Name: _______________________________________________________________________ 
      

    Address: _____________________________________________________________________ 
 
    Telephone: _______________________ E-Mail: _____________________________________ 
 
2. Name: _______________________________________________________________________ 
 
    Address: _____________________________________________________________________ 
 
    Telephone: _______________________ E-Mail: _____________________________________ 

 
Please initial the following two statements: 
 
___________ I/We are enclosing a signed  STCA Code of Ethics. 
 
___________ I/We are enclosing  payment of dues for this year. 
 
_________________________________________     __________________________________________ 
Signature                                                        Date        Signature                                                         Date                                         
 
******************************** Below is for office use only ******************************* 
 
Date Application Received: ____/____/_______ Amount of check $_____________ Sponsors Approved: (1) _______   (2) ________ 
Code of Ethics Initialed: _________ Date of Acknowledgment: _____/_____/________ Board Action: ________________________ 
Membership Date: ______/______/__________. 
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