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Berrien Kennel Club 
Membership Application 

BK C's Membership Applicntio11 was updated 10/20/2020/lsc 

Please print and complete both sides. 

For Membership Chairperson's use only: 

First Reading: _____ _ Second Reading: ______ Third Reading: ______ _ 

Name:------------------------------------
(
L

ast) (First) 

Address:-----------------------------------

City: _______________ State: ________ Zip: ________ _ 

Home Phone#: _______________ Cell Phone#: ____________ _ 

Email Address:--------------------------------

Occupation: _________________________________ _ 

List the breed(s) you currently own: ________________________ _ 

List the breed(s) you have owned in the past: ____________________ _ 

How many litters have you registered with the American Kennel Club (AKC)? ________ _ 

How many canines do you currently own or co-own? _________________ _ 

On an average, how many dog shows and/ or performance trials do you attend per year? 

□ ___ Per year □ None. I am in the process of learning.

Please describe your kennel facilities: ________________________ _ 

Have you ever been, or are a member now, a member of a dog club? □ Yes D No

If yes, please list the dog club(s) you are presently or past member of, and indicate if you have been an 
officer or chairperson of that club(s): 

Have you ever been suspended from the privileges of the American Kennel Club? D Yes D No 
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