
 

 MINNESOTA PUREBRED DOG BREEDERS ASSOCIATION 

                 www.minnesotapurebreddogs.org 

                                       952-881-9498      

                                 CANINE CLUB MEMBERSHIP FORM 

NAME OF CLUB _______________________________________________ 

Please complete form and return with dues.  Dues for Clubs and Organizations are $40.00 per year.  Form must be signed by an officer 
of the club.   

Please check the appropriate boxes below and answer the questions: 

[   ] Yes   [   ]  No     The name above is the complete name of the club. If not, correct the above information           

[   ] Yes   [   ]  No     This organization is a corporate entity 

What year was this club founded? _________________    Current number of members _________________________ 

When does your club hold its regular meetings? ________________________When does your club hold its annual meeting?  ______________________ 

How many licensed AKC shows/trials has your club held in the past two years? _______________ 

If NONE, how many AKC sanctioned “A” matches/trials has your club held? __________________ 

If NONE, how many AKC sanctioned “B” matches/trials has your club held?___________________ 

If NONE, how far has your club progressed toward attaining AKC recognition?______________________________________________________________ 

INFORMATION ON OFFICERS 

President: ______________________________   Vice President _____________________________________ 
Address:__________________________________  Address:_______________________________________________ 
City/State Zip ______________________________   City/State Zip ___________________________________________ 
Phone ___________________Cell ______________   Phone _______________________Cell ______________________ 
Office Expires (month/year) __________________     Office expires month/year)_______________________________ 
Email _____________________________________    Email _________________________________________________ 

Secretary_______________________________   Treasurer ___________________________________________ 

Address :_____________________________________________    Address: _____________________________________________________________ 
City/State/Zip ______________________________________     City/State/Zip ______________________________________________________ 
Phone ____________________Cell _____________   Phone ________________________ Cell ____________________ 
Office Expires: ______________________________   Office Expires: _________________________________________ 
Email _____________________________________     Email ________________________________________________ 

Delegate to M.P.D.B.A 

Enter the correct information for your MPDBA delegate. All MPDBA correspondence is sent to the delegate. 

Name: _______________________________________   Address ______________________________________ 

Phone: ________________________       Cell ____________________________ 

City/State/Zip _____________________________________________________ 

Officers Signature ____________________________________________Date ___________________ 

Revised  8/1/2011 

FROM WEB SITE 
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