BICHON FRISE CLUB OF CANADA
MEMBERSHIP FORM

(Applicants must be 18 yrs. of age or over)

Name(s):
Kennel Name (if any)
Full Mailing Address:
Postal Code:
Home Tel: E-Mail:
Web Address
Occupation:
Type of Membership: New:  Renewal: Single: ~ Family:
Are you a Member of the Canadian Kennel Club: ~~ CKC No.:
What other dog clubs do you belong to:
Are you a pet owner or a breeder of the Bichon Frise: Owner Breeder

What dog related activities do you participate in with your Bichon:

Agility [1  Conformation [J  Flyball [] Obedience [] Rally-O [J]
Therapy []  Other

This section to be completed by Breeder Members (for Referral Service). Note: this
service 1s available only to Ordinary Members.

Is the Bichon Frise your only breed?

What other Bichon Frise related sales and services do you offer:

Puppies Older Dogs Stud Service Grooming
I wish to have my name listed on the BFCC website for referrals

Signature of Applicant(s) Date:

All new members must be sponsored by two Ordinary Members. Please have your sponsors
sign below.

Sponsor 1

Sponsor 2

Membership payment information will be found on the reverse of this form.



Annual Membership dues cover the period from July 1st in the current year to June 30th in the
following year and must accompany this application. Please make cheque or money order payable to
the Bichon Frise Club of Canada, and mail to:

Secretary, BECC
39 Hope Crescent Belleville, ON K8P 4S3
email: s.strum@sympatico.ca

Single Membership: $30.00 per year Family Membership: $35.00 per year
Website Donation: (Suggested Amount $10.00)
U.S. members must make payments in U.S. funds.

Children 18 years of age and over must apply for individual Membership.
Signatories to this form agree to abide by the Club By-Laws, Code of Ethics, Code of Conduct and the
Letters Patent of Incorporation of the BFCC,
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