Bull Terrier Club of New England

Application for Membership

Name:

Address:

Telephone: Email:

Do you currently own a Bull Terrier?

From whom did you obtain your dog?

Dog’s Name:

How did you hear about the Bull Terrier Club of New
England:

Please obtain the signatures of two members in good standing of the BTCNE who are willing to
SpoNsor you:

1. 2.

Please enclose a check payable to the BTCNE in the appropriate amount:
Associate: $25.00 (no voting rights/cannot hold office)
Single membership: $ 30.00
Household (2 adults in same household) $35.00

By my signature, | affirm that | have read and agree to abide by the code of ethics of the Bull
Terrier Club of New England, which appears on the second page of this form.

Signature:

Signature

Date:

Please submit form to:

Lisa Bass,

BTCNE Secretary

1 Beverly Avenue

Wilmington, MA 01887
978-764-4822
secretary@btcnewengland.org



mailto:secretary@btcnewengland.org

