
YORKSHIRE BULL TERRIER CLUB
MEMBERSHIP APPLICATION FORM
_______________________________________________________________________________________

I/We the undersigned wish to put forward my/our names as prospective member(s) of YORKSHIRE BULL TERRIER CLUB and do hereby promise to abide by the rules and code of conduct of the Club, and subscribe herewith to the following declaration of honor:

“ All Members of the YORKSHIRE BULL TERRIER CLUB do undertake not to breed from deaf Bull Terriers and furthermore that they will support the Club in every way practicable to stop the breeding of deaf  dogs or bitches owned by Members or anyone else.  Members also declare that they will not offer for sale or be in any way concerned in the sale of a deaf Bull Terrier or any sign of deafness”  Members are advised to protect the breed by taking advantage of all available health tests, including BAER testing for deafness, before breeding new stock.  “Members also agree that they will neither breed from, nor offer at stud any animal which has suffered or is suffering from any inheritable, painful defect.”

NOTE: THE CLUB CONSIDER ANY DOG DEAF THAT CONNOT HEAR PERFECTLEY 

APPLICANTS - PLEASE USE BLOCK CAPITALS.

NAME (Mr. Mrs. Miss. Ms)……………………………...................................................................................

ADDRESS………………………………............................................................................................................

..............................................................................................................................................................................
								Land Line Please
POST CODE……………………………….............      TELEPHONE NUMBER……………................

E-mail:..............................................................................

SIGNATURE (s)……………………………....................................... DATE ……………………………….

Do you own a Bull Terrier?  Yes/No.   If ‘Yes’ from whom did you obtain the dog?

………………………………............................................................................................................................
______________________________________________________________________________________
PROPOSING MEMBER (Who must be fully paid up members of the Club)
PLEASE USE BLOCK CAPITALS

NAME (Mr. Mrs. Miss. Ms)……………………………....................................................................................

ADDRESS………………………………............................................................................................................

..............................................................................................................................................................................

POST CODE……………………………….............     TELEPHONE NUMBER ……………
_______________________________________________________________________________________

ANNUAL SUBSCRIPTION ARE DUE AND PAYABLE 1ST JANUARY EACH YEAR.

MEMBERSHIP RATES:		Please make all Cheques/P/O’s payable to: YORKSHIRE BULL TERRIER CLUB and send 
 		1 Yr.	10 Yrs.            with completed application to:
Single: 	£4.00   £32.00	Acting Secretary Tracy Backhouse, 30 Conan Road, Conisbrough,  
                                    Doncaster South Yorks DN12 2NG
Joint:		£5.00   £40.00       Tel:   01709 864828
Overseas:	£8.00	 £64.00	E-Mail: tracy.backhouse@yahoo.com
Please note All owners/Co-Owners to be members of the Club to be eligible for Members entry Fees at Shows


