
 

 

Bernese Mountain Dog 

Club  of   

Hampton Roads 

 
 

APPLICATION FOR MEMBERSHIP - $30 Per Single Applicant  
Thank you for you interest and applying for membership. Please fill out this form and submit with a check for the  

application fee, made payable to BMDCHR (Bernese Mountain Dog Club of Hampton Roads).   

Each applicant must be sponsored by two current, unrelated Regular Members of BMDCA.   

____ Single Regular Membership $30 ____ Household Regular Membership $50  ____   
Associate Membership $ ____ Junior Membership $   

$ ______ Enclosed total amount   

Regular Membership Voting member who attends most general meetings   
Associate Membership Non-voting member who enjoys and supports club activities   
Junior Membership Under 18 years old (upon turning 18, Juniors may transfer to regular or associate  
membership by completing this form and paying the difference in annual dues.   

APPLICANT NAME: ___________________________________________________________________________   

Mailing Address: _______________________________________________________________________________     
City : __________________________________________________________ State/Zip: ______________________   

Phone: _________________________________ Email: ________________________________________________     
Occupation: ___________________________________________________________________________________ 

Have you ever registered a litter with any registry? _____ If yes, breed: ________________________________  
Number of litters in past 3 years:____   

Have you been a Handler at any AKC events? Yes __ No __ Judge? Yes ___ No ___  Do you compete 

with your dogs? Yes ____ No ____ If yes, please check which of the following: Conformation____ 

Obedience____ Rally____ Tracking ____ Agility____ Drafting____ Herding____  

OTHER____________________________________________________________________________  

What volunteering skills are you willing to contribute?   _________________________________ 

Check Any Areas of Interest:   

Outings ___ Breeding ____ Conformation ____ Obedience ____ Agility ____ Drafting ____ Rally _____  Health & Care 

____ Help/Host Club Activities ____ OTHER __________________________________________________   

Which areas would you like to help your club?   

Matches (conformation/obedience) ______ Drafting ______ Outings ______ Trophies ______ Events ______  

Photography ______ Website ______ Stewarding ______ Committee _____ OTHER __________________________   



Are you a CURRENT ___ FORMER ___ member of the BMDCA?  
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With the view of the betterment of the breed of dog known as the Bernese Mountain Dog of America, 
 I agree to  abide by the rules and regulations, constitution and by-laws of the Bernese Mountain Dog  
Club of Hampton Roads  and rules of the AKC.   

Signature of applicant: ________________________________________ Date: __________________________   

Sponsors: MUST be sponsored by two unrelated BMDCA members who are in good standing and are not related  
to you.  

Sponsor’s Name and email: (please print)  

____________________________________________________________________________________________ 

____________________________________________________________________________________________  

Bernese Mountain Dogs owned currently:   

Registered/Call Name: ____________________________Sex:_____ AKC Number: ______________  

Breeder: __________________________________________________________________________   

Registered/Call Name: ____________________________Sex: _____ AKC Number: ______________  

Breeder: __________________________________________________________________________ 

Please enter additional dog(s) information on the back of the application.  

BMDCHR By-Laws allows the club to send out e-mail notification of club meetings as 

well as special  notices. If you agree to receive these club notifications via email, 

please sign:   ___________________________________________________   

 Please mail this application with your check made out to BMDCHR to:   

Jennifer Donnelly  
BMDCHR Membership    

14230 Rehobeth Church Rd   
Lovettsville, VA 20180   

jenn@blueribbondog.com 
 
 
 
For Club Use Only: 
Date received: _________________ Check# __________ Amt: $____________  Date Membership Approved:: ____________   
Membership Type: Single _____ Household ______ Associate _____ Junior _____             
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