America’s Berger Blanc Suisse Club

Registration Form
www.americasbbsclub.org
americasbbsclub@gmail.com

Section | APPLICANT INFORMATION
What type of membership are you applying for? Voting - Individual (D) Household (D) Non-voting - Associate (|:|) International ([7])
Name: Email:
Address:
Cell: | FAX:
Website:
Facebook:
Country: Instagram:
Section Il FIRST DOG INFORMATION
Registered Name: Dog (D) Bitch (| |)

Altered ([7]) Yes ([ ]) No

Any previous registered names | | Call Name: |

Date of Birth: | | FCI Registration # Microchip #

Breeder: | | Kennel Name: |
Co-Owner’s Name (if applicable) Cell
Address
Titles: Are you breeding this dog? ([]) Yes ([]) No
Under What Associations?
FILL OUT SECOND PAGE FOR ADDITIONAL DOGS

SECTION Il FAMILY MEMBER’S INFORMATION

IF APPLYING FOR FAMILY MEMBERSHIP (MUST BE OVER 18)
Name: | ‘ Relationship: ” Age: |
Email: Cell: |
SECTION IV ADDITIONAL INFORMATION

Have you bred dogs before? No (|:|) Yes (|:|) Breed? |

Belong to any other clubs? No (D) Yes ([]) Club?

Were you ever a director of the club? If yes, What position?

Have you ever earned any titles with your dogs? No ([T]) Yes (|:|)

SECTION V REFERENCES, IF ANY, FROM THIS CLUB
Name: Cell: Email:
Name: Cell: Email:
Name: I—l Cell: Email:
SECTION VI SIGNATURES

BY SIGNING THIS APPLICATION, I, WE, ACKNOWLEDGE AND AGREE TO THE BYLAWS OF THIS CLUB AND COMPLYING TO THE FCI CIRCULAIRE 77/2007.
| TESTIFY THE INFORMATION IS TRUE. ANY FALSE INFORMATION IS CAUSE FOR IMMEDIATE EXPULSION FROM THIS CLUB

Signature of Applicant Date

—

Signature of Family Member Date
(only if for family membership)

ATTACH COPY OF REGISTRATION, OFFICIAL PEDIGREE AND HEALTH CERTIFICATES OF DOG
FOR ADDITIONAL DOGS PLEASE USE SECOND PAGE
If approved, a payment for $30 for individual, $40 for Household or $20 for Associate or International membership will be required.

ADMINISTRATION NOTES (DO NOT WRITE IN SECTION BELOW)

Date Received: Date Accepted: Date of Vote:

Officer Signature Date:

Officer Signature Date:



http://www.americasbbsclub.org/

SECOND DOG

Registered Name:

Dog (] Bitch ([7])
Altered ([]) Yes (|:|) No

Any previous registered names

Call Name:

Date of Birth:

FCI Registration #

Microchip #

Breeder:

Kennel Name:

Co-owner’s Name (If applicable)
Address:

Cell:

Titles:
With What Associations?

Are you breeding this dog? (D) Yes (D) No

THIRD DOG

Registered Name:

Dog ([]) Bitch ([])
Altered (D)Yes (D) No

Any previous registered names | | Call Name: |
Date of Birth: FCI Registration ﬂl Microchip #

Breeder: I Kennel Name:

Co-owner’s Name (If applicable) Cell:
Address:

Titles:
With What Associations?

Are you breeding this dog? (|:|) Yes (|:|) No

FOURTH DOG

Registered Name:

Dog Cl) Bitch ([T])
Altered (D) Yes ([_])No

Any previous registered names | Call Name: |
Date of Birth: | FCI Registration #I—I Microchip # | |_
Breeder: Kennel Name:

Co-owner’s Name (If applicable) Cell:

Address:

Titles:
With What Associations?

Are you breeding this dog? (D) Yes (|:|) No

FIFTH DOG

Registered Name:

Any previous registered names | |

Dog (D) Bitch ([])
Altered (D) Yes (D) No

Call Name:

Date of Birth: | |

Breeder:

FCl Registration #

Microchip #

Kennel Name:

Co-owner’s Name (If applicable)
Address:

Cell:

Titles:
With What Associations?

Are you breeding this dog? ([]) Yes ([(]) No

SIXTH DOG

Registered Name:

Dog ([]) Bitch ([])
Altered ([T]) Yes ([]) No

Any previous registered names

Call Name:

Date of Birth:

FCl Registration #

Microchip #

Breeder:

Kennel Name:

|

Co-owner’s Name (If applicable)
Address:

Cell: |—|

Titles:
With What Associations?

Are you breeding this dog? (|:|) Yes ([]) No
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