
Enclosed is my check for $________ for the following member(s):
Type of Membership (a,b,c) ___________________________________________________________________
Date of Application __________________________________________________________________________
Name(s) __________________________________________________________________________________
Street_____________________________________________________________________________________
City__________________________________________________________St_________ Zip_______________
Phone___________________________________________ Cell______________________________________
Email _____________________________________________________________________________________
Occupation ________________________________________________________________________________
Kennel Name (if any)________________________________________________ # of Bernese_____________

Dog(s) Information - use additional sheets if neccessary

Registered Name____________________________ 	 Registered Name ___________________________
Call Name__________________________________ 	 Call Name _________________________________
Breeder’s Name_____________________________		 Breeders Name _____________________________

Two active members must sponsor you for membership (include signature, name, telephone & email address)
1. _______________________________________________________________________________________
2. _______________________________________________________________________________________
Dates of club meetings or events already attended 1. ______________ 2. ______________ 3. _____________

Would you like to be signed up to receive the club emails on Yahoo Groups? Yes       No

If you are interested in helping promote our breed and club in any areas, please list your interests and exper-
tise. Examples include: Membership, Rescue, Therapy, Club Events, Competition (conformation, performance, 
drafting), Health, Behavoir, etc. ________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
Applicant’s Signature ________________________________________________________________________

Make checks payable to BRBMDC and mail to:  
Ellen Ryan, Attn: BRBMDC Membership, 8 Canterbury Rd.,  Asheville, NC 28805

For any questions please contact Ellen Ryan at:
Phone:  828-242-4644    email:  eryan625@hotmail.com

Blue Ridge Bernese Mountain Dog Club 
New Membership Application
http://www.blueridgebmdc.org/

New Members are required to sign up for an Associate Individual, Associate Family or Junior Membership for 
the first year (or partial year) of membership. All are non-voting or office holding. After that time an Associate 
Member can request transfer to a Regular Individual or Family Membership to be voted on by the club. Pay-
ments to BRBMDC for dues or support of its programs are not deductible for tax purposes. 

The following membership schedule applies:
a) Associate Membership (One Adult Member in Household)................................................................$15.00
b) Associate Family Membership (Two or More Members in the Same Household)..................................$25.00
c) Junior Membership (Non-voting or Office Holding, 10-17 years old)...................................................$15.00


