
 

AMBOR, P.O. Box 223, Anoka, MN 55303  

AMBOR New Membership Form 
 

American Mixed Breed Obedience Registration 
P.O. Box 223 

Anoka, MN 55303 
www.ambor.us  ambor@ambor.us 

 
___ New Membership  Membership Year: __________________ 
 
____________________________________________________________ ___________________________________________ 
Owner’s name(s) Email address 
 
____________________________________________________________ ___________________________________________ 
Street Address Phone number 
 
____________________________________________________________ ___________________________________________ 
City, State, Zip Birth date (junior and senior handlers only) 
 
If you have dogs currently registered with AMBOR, please provide their AMBOR numbers: 
 
____________ ____________ ____________ ____________ ____________ ____________ ____________ 
 
 
AMBOR Membership Options: 
 
Junior Handler Membership: Handler must be under 18 as of Jan 1 of the membership year 
Single Membership: 1 adult handler 
Family Membership: 2 or more handlers in a single family. 
Supporting Membership: A member with no active AMBOR dogs. 
 
All memberships include an online subscription to AMBOR Highlights. Printed subscriptions are available for 
an additional fee (to cover printing and mailing). 
 
Fee Chart: 
 

 Membership Dues Printed Newsletter 
 Junior Single Family Supporting (Optional) 
Dec 1 – Feb 28 $ 10.00 $ 20.00 $ 30.00 $ 10.00 $ 15.00 
Mar 1 – May 31 $   7.50 $ 15.00 $ 22.50 $   7.50 $   11.25 
Jun 1 – Aug 31 $   5.00 $ 10.00 $ 15.00 $   5.00 $   7.50 
Sept 1 – Nov 30 $   2.50 $   5.00 $   7.50 $   2.50 $   3.75 

 
Dues for each calendar year are due on Dec. 15th of the previous year.  You only earn points towards AMBOR 
titles, rankings, and awards when your membership is current. Thus, please use the above to determine when 
you want to start accruing points, and not when you are mailing the form.  Existing members should pay for the 
full year in order to avoid a gap in their AMBOR eligibility. 
 
 Membership Type: __________________ Membership Amount Due: $ _________ 
 Printed Newsletter: ___ Yes ___ No Printed Newsletter Amount Due: $ _________ 
 
 Total Due: $ _________ 
 

Make checks payable to AMBOR and mail with this form to the address above. 


