
Bernese Mountain Dog Club of Watchung 
Associate Membership Application 

 
Date: __________ 

Please check one: Individual Membership ____  Family Membership ____ 
 
(If applying for family membership, please indicate # of persons over 18 ___ 
 
Note: Each family member applying for associate membership must complete page 2 and must 
sign this application and the Code of Ethics. 
 
Names (list all individuals) _____________________________________________________ 
 
Street Address ______________________________________________________________ 
 
City or Town ________________________________________ State ______ Zip ________ 
 
Phone: Home ____________________ Work _______________________ 
 
Occupation: Husband ________________________ Wife _______________________ 
 
Interests: (Check as many as apply) 
Obedience ___ Exhibiting ___ Breeding ___ Tracking ___ 
Pet Therapy ___ Agility ___ Interested Owner ___ Other ___ 
 
# of BMDs Owned ___ # of other dogs ___    # of other pets 
 
                                      List other BMD's on separate sheet. 
                                      Bernese Mountain Dog #1         Bernese Mountain Dog #2 
 
Registered name   _____________________________     ________________________________ 
 
Sex                       _____________________________     ________________________________ 
 
AKC Reg #          _____________________________     ________________________________ 
 
Sire                      _____________________________     ________________________________ 
 
Dam                    _____________________________      ________________________________ 
 
Breeder               _____________________________      ________________________________ 
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1. What benefits do you hope to derive as a member of this club?   
 
 
 
 
 
2. How do you think you can contribute to this club? 
 
 
 
 
 
3. Do you have an active membership in any other dog clubs?  If "yes", please list club(s). 
 
 
 
 
 
4. What interests do you have aside from your involvement with dogs? 
 
 
 
 
 
5. Have you attended any club activities?  If yes, please list event and date. 
 
 
 
 
 
If you have any other comments, please provide below. 
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Prior to acceptance into membership, Club policy requires that each applicant attend a minimum 
of two club functions, one of which must be a general meeting. 
 
 
Dues Schedule:  Associate Membership  (no voting privileges) 
 
Associate Membership     $18.00 
Additional Associate Members (in same household)  $5.00 per person 
Initiation Fee (one time charge)    $5.00 per person 
 
Seniors:  A $5.00 reduction per senior subject to one time proof of age. 
(Please enclose a copy of drivers license, passport or birth certificate). 
 

Total Amount Enclosed: $___________________ 
 
 
 
With the view to the betterment of the breed of dog known as the Bernese Mountain Dog, I 
agree to abide by the rules and regulations of the American Kennel Club and the 
Constitution and Bylaws of the Bernese Mountain Dog Club of Watchung, Inc. 
 
 
Signed: ___________________________________________    Date: _________________ 
 
Signed: ___________________________________________    Date: _________________ 
 
Signed: ___________________________________________    Date: _________________ 
 
 
This application may take several months to process.  Depending on how late in the year your 
application is made, your dues may be applied to the next calendar year. 
 
Please send the completed application to the Membership Chairperson. 


	Total Amount Enclosed:$___________________

