
 

 

MINM              MINNESOTA PUREBRED DOG BREEDERS ASSOC. 

                 COMMERCIAL MEMBERSHIP APPLICATION 

                               www.minnesotapurebreddogs.org 

952-881-9498            

 
 
Exact Full Name of Company or Organization ________________________________________ 
 
Name of Principal, Partner or President ____________________________________________ 
 
Business Address _______________________________________________ 
 
                                _______________________________________________ 
 
Phone __________________________________   Cell ______________________________ 
 
Type of Business or Service Engaged In __________________________________________ 

 
                                              Our Representative to MPDBA: 

 Name ______________________________________________ 
 
 Address ____________________________________________ 
 
                       _____________________________________________ 
 
Phone ____________________________________  Cell ____________________________ 
 

 
      I/we have read and agree to abide by the MPDBA Code of Ethics 
                                                    ___________________________________________________ 
                                                      (signed)                                                        (date) 
         
   Title ________________________________________________ 
 
_______________________________________     ___________________________________ 
   Sponsor                                         Date                           Sponsor                                Date 
 

Please send first years membership dues and this completed form to the Membership Chair 

Membership Fee 60.00 (annually)   

Make Check payable to MPDBA 

 
 
 
Revised  8/1/2011 

 

FROM WEB SITE 



  


