BERNESE MOUNTAIN DOG CLUB of WATCHUNG, INC.

SPONSOR QUESTIONNAIRE
Applicant’s Name _________________________________________________

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

How long have you known this applicant?

Have you ever sold this person a puppy?

Do you recommend this person for membership?   Yes_____   No_____

If yes, please write a brief endorsement.

Sponsor’s Signature_________________________________ Date______________

Sponsor’s Phone Number_____________________

Please send the completed application to the Membership Chairperson.

