BULLMASTIFF FANCIERS

MEMBERSHIP APPLICATION

Send membership application and dues to Marti Edwards, PNBF Membership Chairperson, 19125 Guava St., Rochester, WA 98579.

For more information, go o www.pnbf.org, or contact Marti: (360) 807-3289 or blissbullie@comcast.net

Membership New: Q Individual ($20) Q Family ($25)
Type Renewal : Q Individual ($20) Q Family ($25) Please send renewals on or before April 30
Applicant Name: Signature:
Information
Mailing Address:
Home Phone: Other Phone: ‘ Email:
Other Name(s): Signature(s):
Do you currently own Bullmastiff? 0 Yes QO No | When did you acquire your first Bullmastiff?
If yes, how many?
Do you currently own another Mastiff breed? QYes QO No
If yes, what kind(s):
Do you own/co-own any other dog breeds? OYes QNo
If yes, please describe:
Do you breed dogs? OVYes O No
If yes, how many litters per year?
Newsletter Delivery Preference: Q US Mail Q Email 0 Both
Membership I/We hereby apply for membership in the Pacific Northwest Bullmastiff Fanciers Club (PNBF). I/We am/are in good
Terms standing with the American Kennel Club (AKC). If accepted, I agree to abide by the constitution and bylaw of the PNBF.
I/We further agree that I/we will not sell, consign, or donate dogs to commercial wholesalers, retailers, or auctioneers,
neither will I/we aid and/or abet in the sale of puppies to such persons or establishments. I/We shall endeavor to protect
and advance the interests of the breed and act in a sportsmanship-like manner in competition at dog shows, obedience trials,
and/or other exhibitions. I/We have not been convicted of any charges relating to animal abuse, cruelty, or neglect.
Conduct considered prejudicial to the best interest of the PNBF or the breed can result in disciplinary action in accordance
with PNBF's bylaws. PNBF is a private club and has the right to accept or reject a membership application or membership at
its discretion for what it considers good cause. By paying Pacific Northwest Bullmastiff Fanciers (PNBF) dues, I/We agree
to the terms of the PNBF membership.
Sponsors PNBF Member Name: PNBF Member Signature:
PNBF Member Name: PNBF Member Signature:
Thank you for your continued support and membership!
Office Use Date Received: Check/Payment #: Amount/Type of Membership:

Only




