
Carolina Petit Basset Griffon Vendeen Club 
Membership Application  

 
Name(s): (please print)   _______________________________________________________  

Street:  _____________________________________________________________________  

City, State Zip   ______________________________________________________________  

Home Phone:  ________________________   Cell Phone:   ___________________________  

E-mail address(es)  ___________________________________________________________  

 
Please list any skills skills or expertise (including professional) which you possess and are 

willing to make available to the club _____________________________________________  

I have experience with PBGV's in the following areas (check all that apply):  
( ) Companion/Pet () Conformation Shows () Breeding () Hunting () Obedience 
( ) Rally () Agility () Therapy () Rescue  

I would like to learn more about the following areas (check all that apply): 
( ) Companion/Pet () Conformation Shows () Breeding () Hunting () Obedience 
( ) Rally () Agility () Therapy () Rescue  

 

When did you get your first PBGV? _______________________________________  

Have you ever bred a litter? ________  How many litters? _________ How many titled dogs?  _____  

Have you ever consigned or sold dogs to pet stores or to other persons for resale through pet stores or  

other commercial outlets?  ____ Explain:  _______________________________________________  

 

Number of PBGV's that you and your immediate family own?  ___________  

Ages of dogs owned:  ______________________________________________________  

Other breeds owned:  ______________________________________________________  

List any conformation or obedience or other performance titles that you have earned with your dogs: 

 ______________________________________________________________________________  

 

Do you belong to any other dog clubs?  Please list:  _____________________________________  

 

How/when did you get interested in dogs?  ____________________________________________  

 ______________________________________________________________________________  

 

What do you hope to gain from membership in the Carolina PBGV Club? ________________________  

 ___________________________________________________________________________________  

What do you feel that you can offer to the Carolina PBGV Club? _______________________________  



Circle all categories that apply to you: 

 Dog Owner Exhibitor Breeder  AKC Licensed Judge 

 

Would you allow a home visit by a current club member or authorized representative of the club?  ____  

 
The Carolina PBGV Club uses e-mail as its preferred means of communication with the members. E-mail is used for 
meeting notices, minutes, newsletters, and dues notices. By signing this form you agree to this method of communication. 
This authorization, which is revocable by written notification to the Recording Secretary, will release the Carolina PBGV 
Club from any liability should the notification be received late or not received by the member due to circumstances 
beyond the club's control. It is also the member's responsibility to notify the Carolina PBGV Club by written notice to the 
Recording Secretary if your e-mail address changes.   
 

“I (we) certify that all the information given above is true. I (we) agree that any statements submitted in regard to this 
application become the property of the CPBGV Club and I (we) voluntarily relinquish any right to them. I (we) agree to 
abide by the Constitution and Bylaws and rules of the Carolina PBGV Club and the American Kennel Club.” ________  
 

Applicant  _________________________________________ Date _____________________  

Co-applicant  _________________________________________ Date _____________________  

(Application must be signed by 2 current club members in good standing.) 

Sponsor 1)  _______________________________________  Date _____________________  

 Print Name: _______________________________  

 2)  _______________________________________ Date _____________________  

 Print Name ________________________________  

 

Please send the completed application with payment of dues for the first year to the Recording Secretary.   
Membership types and dues are as follows; please mark the type of membership you are applying for 
  ___ Individual Membership (1 voting member) - $15 
  ___ Household Membership (2 voting members) - $20 
  voting members are expected to attend meetings regularly 
  ___ Associate Membership (non-voting) - $10 
  ___ Junior Membership (non-voting, 9 to 18 years of age) - $10 

Make checks payable to: Carolina PBGV Club 

Recording Secretary: Ruth Hoffman 
 668 Grandview Drive 
 Concord, NC  28025 
 ruth.bonbud@gmail.com  


