
 
AMERICAN BELGIAN TERVUREN CLUB, INC 

--- ANNUAL DUES RENEWAL INVOICE --- 
Return To: 
American Belgian Tervuren Club, Inc.   May 27, 2011   
c/o Susan Harris, Treasurer      
319 Harris Drive       
McDonough, GA 30252     Make check or MO payable to “ABTC, Inc.”  

DUES (see Step 1 for amount)  
FIRST CLASS MAIL (US only)  
ABTC HEALTH FUND  
MEMORIAL FUND  
LATE FEE ($20.00 after 8/1/11)  
TOTAL in US $$$  

  
 TAX DEDUCTIBLE donations require separate   
                                                                                                                     checks. Make payable as follows (Steps 5 & 6): 
                                                                                                                      
                                                                                                                     Belgian Tervuren Rescue, Inc.  $_____________ 
 
                                                                                                         AKC/CHF-ABTC/DAF            $_____________ 
 
Check boxes that apply:      I can foster dogs for Belgian Tervuren Rescue, Inc.    
 I want to receive the Annual Report:     by e-mail      by USPS hardcopy    

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - cut here and return top stub with your payment - - - - - - - - - - - - - - - - - - - - - - - - - - 

This dues renewal invoice is for your ABTC 7/1/11-6/30/12 membership dues. Renewal payments are due 30 days after 
receipt of this invoice. Make your check or money order payable to “ABTC, Inc”.  Check/MO must be paid in US 
dollars only. Return the stub portion of this letter with your payment. 
 
Step 1: Your dues as shown in the box above are based on your current membership type and stated mailing address. If you 

want to change your membership type from “COUPLE” to “SINGLE”, cross-out both the displayed dues amount 
above AND the name of the person whose membership should be cancelled. Write in the appropriate dues amount 
from the following table: 

Member Type/Mailing Address Single Couple Junior 
US residents (mailing address) $40.00 $55.00 $5.00 
International (includes postage surcharge) $70.00 $85.00 $35.00 

 
Step 2: Standard TNT delivery to all US locations is by USPS Bulk Mail Rate postage. If you prefer to receive your TNT by 

USPS First Class Mail (US locations only), enter $30.00 in the FIRST CLASS MAIL box above.  
 
Step 3: If you want to include a donation to the ABTC Health Fund and/or make a Memorial donation along with your 

renewal payment, enter the amount(s) in appropriate box(es) above.  These donations are NOT tax-deductible. 
ABTC Health Fund: These donations are used to support a variety of health-related research studies. 
Memorial:  Please include the name of the person/dog being memorialized. 

 
Step 4: Include a $20.00 LATE FEE if your payment will be postmarked after August 1, 2011. Payments post-marked 

after August 31, 2011 will be returned unopened, and your membership will automatically lapse. 
 
Step 5: You can support BELGIAN TERVUREN RESCUE through a TAX-DEDUCTIBLE donation. If you wish to make a 

donation, include a separate check made payable to “Belgian Tervuren Rescue, Inc.” Your cancelled check will 
serve as your receipt. Do NOT include Rescue donations in your dues renewal check made payable to “ABTC, Inc”. 

 
Step 6: You can support our AKC CHARITABLE HEALTH FOUNDATION commitment through a TAX-DEDUCTIBLE 

donation. If you wish to make a donation, include a separate check made payable to “AKC/CHF-ABTC/DAF”. Your 
donation will be acknowledged by the AKC. Do NOT include AKC/CHF donations in your dues renewal check. 

CHANGES IN NAME, ADDRESS, e-mail or other personal information … 
 

If there is a change in any of this information, please advise Claudia Weiss at ClaudiaAdam@msn.com or by writing to her 
at:  8208 SW Brookridge St., Portland, OR 97225. 
 

*** Do NOT include personal information changes on your dues payment stub, as they will not be processed *** 
 

Name: 
Couple 2nd Name: 
Address: 
City: 
State: 
Zip: 


