
Bernese Mountain Dog Club 
of South-western Ontario 

 

[  ]  Single Membership   [  ]  Associate Membership 
[  ]  Double Membership   [  ]  Double Associate Membership 
     
 

Last Name __________________________________________________ 
 

First Name __________________________________________________ 
 

Street Address _____________________________________________________________ 
 

City ______________________________________________________________________ 
 

Province ___________________Postal Code _____________________________________ 
 

Home Phone # ______________________Cell Phone #_____________________________ 
 

e-mail Address ______________________________________________________________ 
 

Canadian Kennel Club Membership # (if any) ______________________________________ 
 

Kennel Name (if a breeder) ____________________________________________________ 
 

Please list any all-breed or obedience clubs to which you belong _______________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
I, the undersigned, hereby apply for membership in the Bernese Mountain Dog Club of South-western Ontario 
and hereby agree to abide by the Constitution and By-laws of the Bernese Mountain Dog Club of South-
western Ontario and by the rules and regulations of the Club and of the Canadian Kennel Club now and 
hereafter made. I further agree to abide by the Club's Hobby Kennel Standards and Guidelines as they apply 
to me. I have read the questions set forth on this application and have answered the same truthfully and fully. I 
understand that should this application be disapproved; the Bernese Mountain Dog Club of South-western 
Ontario is not obliged to make known the reasons to me. 
 

Date ___________________________ Signature ____________________________________ 
 

Date ___________________________ Signature**____________________________________ 
 

** second signature required for joint membership 

Sponsor #1 signature ___________________________________________________________ 
 

Sponsor #2 signature ___________________________________________________________ 
 
Mail application with non-refundable application fee to:      Application Fees: 
please make cheques out to BMDCSWO or e-transfer to:       Double membership fee: $40.00 
      bmdcswont@gmail.com   (direct deposit)       Single membership fee: $25.00 
Angela MacDonald, BMDCSWO, Membership 
Chairperson, 

       Double associate membership fee: $40.00    
132 Rockhaven Lane           Single associate membership fee: $25.00 

Waterdown, ON   L8B  0J3     
 
Establishment date (office use) __________________________   2017.07.19 

mailto:bmdcswont@gmail.com
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