
Mi-Ki Association of Ethical Breeders 
Application for Membership 

 
 

Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
  (Street)   (City)   (State)               (Zip Code) 

 
Phone: ______________________  ___________________________ 
  (Daytime)       (Evening) 

 
Email Address: _____________________________________________________ 
 
 
Do you currently own one or more Mi-Ki’s? ______________________________ 
 
If YES, how many? _________________________________________________ 
 
Are they registered? ________________________________________________ 
 
Which registry or registries do you use? _________________________________ 
_________________________________________________________________ 
 
Have you bred other dog breeds before you had your Mi-Ki’(s)? ______________ 
 
If YES, what other breeds? ___________________________________________ 
 
How many years have you been breeding dogs? __________________________ 
 
Have you shown any of your dogs? ____________________________________ 
 
Are you currently breeding your Mi-Ki’s? _________________________________ 
 
Are you committed to breeding genetically sound dogs? ____________________ 
 
Are you willing to guide your breeding program to meet the Official Breed 
Standards? ________________________________________________________ 
 
Are you currently or have you ever been a member of another Mi-Ki Club? _____ 
_________________________________________________________________ 
 
 
Are you willing to live and breed by our Code of Ethics? ____________________ 



 
What do you hope to achieve by being a member of this club? _______________ 
_________________________________________________________________
_________________________________________________________________ 
 
 
I am aware that my membership may be terminated if I am found to be 
knowingly breeding unsound dogs or otherwise not adhering to the Code of 
Ethics. 
 
Applicant’s Signature ________________________________   _____________ 
           (Date) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Printable Form) – Please send completed application to: 
 

Linda and Todd Elliott 
20001 Georgia Ave. 

Brookeville, MD 20832 
 

To speed up process, you may fax your application.  Fax number is 301-570-9277 
(Please mail original application to address above, even if faxing) 

 
 

We are a Membership Run Association.  Acceptance is based on a vote of approval by a minimum 
of 2/3 of the members. 


