BERNESE MOUNTAIN DOG CLUB OF CENTRAL VIRGINIA

Membership Application
	Name

	Name(household membership)

	Address

	

	□ Home Phone
	□ Email

	□ Work Phone
	□ Fax:
	□Cell

	Check boxes for contact info to be included in the directory


Do you currently own a Bernese Mountain Dog?  Yes
No

How many?___________

When did you acquire your first BMD? _____________

Why did you choose a BMD?_____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Membership Level and Current Dues Structure:  Please check the box to indicate your preference

	
	Regular Membership ( full voting membership)
	$30

	
	Household Membership (2 adults living in the same home 1 vote per person)
	$40

	
	Associate Membership  (non voting)
	$15

	
	Junior membership (18 years old and under)
	$10


Why do you want to join this club?_________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What special talents, skills and help do you plan to offer the club?________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently a member of the Bernese Mountain Dog Club of America?  
Yes     No
Are you a member in good standing?






Yes
No
Please list any offices or positions you have held______________________________________________

_____________________________________________________________________________________

Are you currently a member of any other Regional Bernese Mountain Dog Club?
Yes
No
Are you a member in good standing?






Yes
No
Please list any offices or positions you have held______________________________________________

_____________________________________________________________________________________

Please list any other dog clubs to which you belong and any positions you have held._________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been suspended and/or expelled from any of these clubs?  

Yes
No
If yes, please fully explain circumstances____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Have you ever bred a Bernese Mountain Dog litter?




Yes
No

How many litters in the last 5 years?_______________

Kennel Name(s)________________________________________________________________________

Have you bred other breeds?







Yes
No
What breeds?__________________________________________________________________________

Kennel Name(s):_______________________________________________________________________

Tell us about your dogs.  Use the back and another sheet of paper if needed.

	Registered Name

	Call Name
	Age
	Male     Female    Altered

	Titles
	Berner Garde ID #

	Best trick
	Rescue              
	Rehomed


	Registered Name

	Call Name
	Age
	Male     Female    Altered

	Titles
	Berner Garde ID #

	Best trick
	Rescue              
	Rehomed


Tell us about your experience and interests.

	Berner Activity
	Have done
	Would like to learn about
	Would teach others

	Grooming
	
	
	

	Social events, walks, parades, parties
	
	
	

	Conformation: matches, shows
	
	
	

	Obedience: training, matches, trials
	
	
	

	Rally: training, matches, trials
	
	
	

	Agility: training, matches, trials
	
	
	

	Draft: training, matches, tests
	
	
	

	Tracking, training, matches, tests
	
	
	

	Freestyle, training, trials
	
	
	

	Herding training, tests
	
	
	

	Health issues
	
	
	

	Other
	
	
	


I am willing to help with:  □Annual Awards  □Breeder Referral  □Website □Newsletter  □Membership  □Social  □Ways and Means  □Show/Matches/Trials □ Board Member □Education  □Other ___________________________________________________________________________ 

Email Notification Authorization:

I authorize the BMDCCV to communicate club info, events and news via my email address.

Signature_______________________________________________
Date_____________________

Signature________________________________________________
Date_____________________

I, the undersigned agree to abide by the Constitution and By-laws and the Code of Conduct of the BMDCCV, the AKC and the BMDCA now and hereafter.  The information I have provided is true and complete to the best of my knowledge and is provided for the use of this club.

Signature________________________________________________
Date_____________________

Signature________________________________________________
Date_____________________

BERNESE MOUNTAIN DOG CLUB OF CENTRAL VIRGINIA
Sponsor Questionnaire

Applicant’s Name _________________________________________________

Sponsor – Please complete one form for each applicant.  Do not include family members on one form!

How long have you known the applicant(s)?_______________________________________

How did you meet the applicant(s)?______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever sold this person a puppy?


Yes
No

What do you perceive are the applicant(s) interests?(circle all that apply)

  Pet 
Breeder
Exhibitor
Judge

Do you recommend this person for membership?

Yes
No

If yes, please write a brief endorsement.___________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sponsor’s Signature_________________________________________________ Date______________

Sponsor’s Phone Number_____________________________

SPONSOR, Please send this completed form directly to the Membership Chairperson.

Andrea Stefanac

BMDCCV Membership Chair

9323 Becton Road

Glen Allen, VA 23060
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Applicant’s Name _________________________________________________

Sponsor – Please complete one form for each applicant.  Do not include family members on one form!

How long have you known the applicant(s)?_______________________________________

How did you meet the applicant(s)?______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever sold this person a puppy?


Yes
No

What do you perceive are the applicant(s) interests?(circle all that apply)

  Pet 
Breeder
Exhibitor
Judge

Do you recommend this person for membership?

Yes
No

If yes, please write a brief endorsement.___________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sponsor’s Signature_________________________________________________ Date______________

Sponsor’s Phone Number_____________________________

SPONSOR, please send this completed form directly to the Membership Chairperson.

Andrea Stefanac

BMDCCV Membership Chair

9323 Becton Road

Glen Allen, VA 23060
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