
 

THE BERNESE MOUNTAIN DOG CLUB OF SOUTHERN CALIFORNIA 

MEMBERSHIP APPLICATION 
(PLEASE PRINT OR TYPE) 

 
 
Name(s):_________________________________ Phone No: (           )_____________________________ 
 
Mailing Address:______________________________________City:_____________________State:____ Zip:_________ 
 
E-mail Address:_________________________________________________    Occupation: _______________________ 
 
When did you first acquire a BMD? ____________________________________________________     
 
Did you acquire your BMD for (please circle)   pet   breeding   showing   obedience   conformation   ? 
 
Within the last 5 years have you been a breeder? ______   Which breeds? ___________________________________ 
 
If you have one, your kennel name:  _________________________________________________________________ 
 
How many litters did you whelp in the last 3 years? _______ 
 
Within the last 3 years, have you exhibited your dogs in (circle)     obedience      conformation       tracking        drafting 
 
Please list any AKC championship or obedience titles that you have completed: _________________________________ 
 
_________________________________________________________________________________________________ 
 
Average number of dogs kept by you: _____     List other breeds you keep or have kept, bred or shown ______________ 
 
_________________________________________________________________________________________________ 
 
List all other kennel, specialty or obedience clubs to which you belong or have belonged and indicate the dates of  
 
membership, and positions held : _____________________________________________________________________ 
 
 
BERNESE MOUNTAIN DOGS CURRENTLY OWNED:  (Please list all additional dogs on a separate sheet) 
 
 
1.  Name:____________________________________  AKC #: _____________________________  Sex: ___________ 
 
     Date of Birth: ____________________________   Breeder: _________________________  OFA No. ____________ 
 
     Sire: _________________________________________ Dam: ____________________________________________ 
 
 
2.  Name:____________________________________  AKC #:  _____________________________  Sex: ___________ 
 
     Date of Birth: ____________________________  Breeder: __________________________  OFA No. ____________ 
 
     Sire: ________________________________________ Dam: _____________________________________________ 
 
 
Please indicate your areas of interest (in order of preference, 1, 2, 3…):         Conformation ____ ,  Obedience ____ , 
 
Tracking ____ ,  Care/Feeding _____ ,  Breeding _____ ,  Draft/Carting _____ ,  Therapy _____  Other __________ 
 
 
 
 



In the space provided below, explain why you wish to join the Bernese Mountain Dog Club of Southern California,  
and how you became interested in Bernese Mountain Dogs: 
 
 ______________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
 
 Our newsletter is delivered via email and is no longer sent in hardcopy. Please ensure we have an accurate email  
 address for our newsletter distribution.   

 
  With a view to the betterment of the breed of dog known as the Bernese Mountain Dog, I agree to abide by the rules  
  and regulations of the American Kennel Club, and by the Constitution and By-Laws of the Bernese Mountain Dog Club  
  of Southern California.  I further agree to abide by the Club’s Code of Ethics. (Please sign and return the Code of Ethics     
  with this application and check or money order) 
 

  Date: _____________________  Applicant Signature: _________________________________________ 
  
  Date: __________________  Co-Applicant Signature: _________________________________________ 
 

   
DUES SCHEDULE: 
 

REGULAR MEMBERSHIP: (18  years and older) 
 

Application Fee, first year membership (one adult).................................................$35.00 
Household Membership (second adult, same household) ......................................$15.00 
(After August 1

st
, regular membership is $20.00 for the remainder of the club year;  

And after November 1
st
, the application fee will be applied to the following year) 

 
JUNIOR MEMBERSHIP (under 18 years of age): 
 

Application Fee, first year membership (if Junior is only applicant in household) ....$15.00 
Membership Fee (if Junior is sharing household of adult member) .........................$10.00 
 

 

Mail to:  BMDCSC c/o Patti Lambert at 711 Goldenrod Avenue, Corona Del Mar, CA  92625 
 

For Board Use Only: 

 
Check #:  ______________________ $:  ___________ Code of Ethics Received: ______________ 
 
Approval Signature: 

  
Sent to Board: 

 
______________ 

   
Sent to Treasurer: 

 
______________ 

_______________________________   
Added to Membership Roster: 

 
______________ 

 
Date:  __________________________ 

  
Sent To BernerTales: 

 
______________ 

 
 

  
Welcome Letter Sent: 

 
______________ 

 


