
Miniature Bull Terrier Club of America
Membership Application Form

Name:  ____________________________________    Occupation:  _______________________________

Name:  ____________________________________    Occupation:  _______________________________

Address: ________________________________     City: ____________________ St: ___  Zip: ________

Country: ___________       Telephone: ________________   Email: ____________  Kennel: ___________

Interest (circle)   Pet Owner     Breeder     Exhibitor     Obedience     Agility    Therapy    Other __________

How many Miniature Bull Terriers do you own?   ______ Female    ______ Male

Registered Name of one: ______________________________________________  AKC#: ____________

From whom have you acquired your MBT(s)?  ________________________________________________

List other breeds that you own at this time  ___________________________________________________

Are you familiar with the AKC standard for the Miniature Bull Terrier? _________

Are you aware of the genetic problems within the breed?  ________

If planning to breed MBT(s), do you agree to not knowingly breed, or breed to, an animal afflicted with or
carrying such genetic disease? _______

Are you willing to serve within the club as an officer or serve on a committee? ______________________

Do you belong to any other Breed or All-breed Dog Club?  No     Yes, _____________________________

 I (we) apply for membership into the Miniature Bull Terrier Club of America.  I (we)
are in good standing with the American Kennel Club and agree to abide by AKC rules
     and regulations.  I (we) further agree to abide by the Constitution and Bylaws 
       of this club and to promote the interests, welfare and health of the breed.

Signature:  _____________________________________   Signature:  _____________________________
       Date:   __________________                                               Date:    ___________________

Sponsor:  __________________________   Signature: ___________________________Date: __________

PLEASE NOTE: A brief letter of introduction (resume) by the applicant describing their interest
in and reasons for joining the MBTCA is required along with this application.

Dues: Individual Membership:  $25.00     Household:  $30.00    Foreign: $35.00
Make check payable to MBTCA Membership

Send application and Check to:
Wanda Moriarty, Membership Chairperson, 151 Swinton Rd, Anderson, SC 29626-5642

NO APPLICATION WITHOUT A LETTER OF INTRODUCTION WILL BE PROCESSED

Date application was received: ______________      Accepted / Rejected

Check Received: _______________  Letter of Introduction (Resume) Received: _____________________

KPW12/97 -- This Form Obtained via www.healthydogs.com website 

Kevin Welch
Since you can see this Application Form on your screen, why not take the time and fill it in now  by typing directly into the blank spaces?Then, just PRINT IT OUT on your printer and send it in to us according to the instructions.But don't try to "save" it. If you need a second copy, print it twice (without 'annotations').Thank you.-Kevin WelchTreasurer, MBTCA     (click on upper left corner of this box to make it disappear)
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