
. 

 
 

 
New Membership / Membership Renewal 

 
Surname______________________________________First Name_____________________________________________ 
 
Address________________________________________________________________________________________________ 
 
City/ Suburb_____________________________________State______________________Post Code_________________ 
 
Phone__________________________________________Email___________________________________________________ 
 
 

PLEASE COMPLETE ADDITONAL DETAILS FOR FAMILY MEMBERSHIPS 

 
 

First Name Surname Email/ Mobile 

   
   
   
   
   
 

BERNESE MEMBERS and Associates 
 
 Sex  Pet Name Pedigree Name D.O.B Introduced by 

     
     
     

 
 

    

 



. 

 
 

*As an affiliate club of Dogs Victoria, the BMDCV is required to include an insurance levy inthe membership fee to cover 

club activities.  Members of Dogs Victoria and other ANKC governed dog clubs are not required to pay this fee and 

must provide their membership numbers in order to be eligible for the reduced rate and to ensure coverage in any club 

event.  

SCALE OF PAYMENT -  Breeders must be members of the BMDCV Inc for 2 years before they can apply to  

                                 be included on the Breeders List.  

New Members  and members renewing after 30/09 please add $5 application fee 
 
Single Membership (non 

VCA)  
$25.00  

Family Membership (non 

VCA)  
$40.00  

Breeders List/ Directory $50.00  

Overseas Membership $25.00  

Single Membership $20.00  

Family Membership $30.00  

VCA (or ANKC) Membership 

No. 

 

Total Payable $ 
 
Please make cheques payable to Bernese Mountain Dog Club of Victoria Inc. and return to: 

Membership Secretary, BMCDV Inc 

56 Reynolds Road 

Pakenham Upper   VIC   3810 

 

I hearby agree to be bound by the ‘Rules and Regulations’ and the ‘Code of Ethics’ of the Bernese 

Mountain Dog Club of Victoria Inc. 

 I/we agree/disagree for my email address to be used by a third party for the purposes of 
notifying me of club events. 

Signature________________________________Date_______________________________ 
 
Office Use Only 
Date Received__________________________Receipt No__________________________ 
Cheque No_____________________________Authorised By_________________________ 


