The Bernese Mountain Dog Club of Ireland Application for Membership.

The Bernese Mountain Dog Club of Ireland (BMDCI) exists to promote, advance and protect the interests of the breed.  The Club will welcome as members those who have the same interests at heart.  Please answer the following questions as fully as possible and add any other relevant information at the end of the form.

Name in full –

Mr/Mrs/Ms/Miss ________________________________________________

Mr/Mrs/Ms/Miss ________________________________________________

Children’s name(s) if family membership –

______________________________	_____________________________

______________________________	_____________________________

Kennel Name (Affix), if held - 


_________________________________________________________________


Address –

______________________________________________________________

_________________________________________ Eircode ______________

Home phone number ____________________________________________

Mobile Number (s) ______________________________________________

Email Address __________________________________________________

Do you have/had any Bernese?  ___________________________________

Breeder (s) from whom you acquired your Bernese (name and address) –

______________________________________________________________


______________________________________________________________



IKC Name _____________________________________________________

Dog/Bitch  ______________________________ DOB __________________

Name of Sire ___________________________________________________

Name of Dam __________________________________________________

Have you bred any Bernese?  If so give details –








What is your interest in the Breed?  Companion / Showing / Breeding / Other (Please circle whichever applies).

Are you a member of any other BMD Club?  If so please give details –




Do you have any other breeds?  ____________________________________

Name / Address of proposer and seconder (must be fully paid up members) –

Proposer 	___________________________________________________

Address	___________________________________________________

Seconder	___________________________________________________

Address	___________________________________________________


Can you provide the name and address of someone who would provide a reference for you, e.g. your vet/somebody already involved in the breed?

Name 	________________________________________________________

Address _______________________________________________________

Phone/email ___________________________________________________




Type of Subscription –

Single (1 person) 				€15 / £14
Joint (2 partners)				€20 / £19
Family (2 parents and 3 children)		€20 / £19
GB & Europe (except NI)
Overseas (US, Canada, Australia, Asia)	€25 / £25

Membership runs from 1st October to 30th September.  Please note that family memberships must give the number in the family (parents and minor children).  Please indicate the category clearly.  Subscriptions MUST accompany application.  Cheques should be made payable to Bernese Mountain Dog Club of Ireland.   Subsequent membership renewals should your application be approved, may be made online.
A copy of the Rules and Regulations of the BMDCI and the CODE OF ETHICS of the BMDCI are available on the website www.berneseclubireland.com

Please read them carefully, print and retain them.  Please ensure that you sign the declaration at the bottom of this page and return the completed form along with your subscription to the secretary.  Your application will be raised at the next committee meeting and you will be notified as soon as possible thereafter.

DECLARATION – I/we am/are fully award of the Rules and Regulations of the Bernese Mountain Dog Club of Ireland and of the CODE of ETHICS of the Bernese Mountain Dog Club of Ireland, have read them and am/are prepared to abide by them.

Signature(s) of applicant (s) –

______________________________________________________________


______________________________________________________________

Date _________________________________________________________

Return to –	The Secretary

Fiona Stafford Byrne
Danganroe, 
Castletown,  
Co Laois,
R32V022.



Email -	bmdcireland@gmail.com	

 

