
Miniature Bull Terrier Club of America
Membership Application Form

Name: __________________________________________________Occupation:________________________
Name: __________________________________________________Occupation:________________________
Address:_____________________________________________City:_________________________________
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? No___________ Yes___________
Are you aware of the genetic problems within the breed? No___________ Yes___________
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? No___________ Yes___________
Are you willing to serve within the club as an officer or serve on a committee? No_________Yes________
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 and Code of Ethics 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: $50.00   Couple: $55.00   Foreign: $65.00 
Make check payable to MBTCA Membership

Send application and Check to:
Kathy Flaugh, 9224 Kinlock Drive, Indianapolis, IN 46256  317-849-0929 flaughmbts@comcast.net
NO APPLICATION WITHOUT A LETTER OF INTRODUCTION WILL BE PROCESSED

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •
Date application was received: _________________________ Accepted / Rejected ______________________
Check Received: ___________________Letter of Introduction (Resume) Received: _____________________


