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 M ON TE R EY  B AY  G RE A T  D AN E  C L U B  

 

 Appl icat ion for  Membership 
 

 
 
Name:  _____________________________________________________________ 

Address: _____________________________________________________________ 

  _____________________________________________________________ 

 

Home Phone:  ____________________________________ 

Alternate Phone: ____________________________________ 

Fax Number:  ____________________________________ 

E-mail Address: _______________________________________________________ 

 

Number of years in Dogs: ____________ 

Breeds involved with:   __________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Number of years in Great Danes: ____________ 

 

Please check all areas of interest: 
 

 

   Agility    Education 

   Breeding    Committee Work 

   Conformation    Officer/Board Position 

   Obedience    Rescue 

   Flyball    Therapy Work 

   Rally    Tracking 
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Do you belong to other Dog Clubs or Dog related Interest Groups?  ____________ 

If so, please list:  _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Have you ever been fined/suspended from any other Dog Clubs?  ______________ 

If so, please explain: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Why would you like to become a member of the MBGDC?   ___________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

SPONSORS: 

Two sponsors are required.  Sponsors must be members of the MBGDC and have known you for 6 months or more. 
 

Sponsor Name:  _______________________________   Date:  _________________________ 

Sponsor Address:  ______________________________________________________________ 

Signature:  __________________________________________ 

 

Sponsor Name:  ________________________________   Date: _________________________ 

Sponsor Address:  ______________________________________________________________  

Signature:  __________________________________________ 

 

Please print, fill out and mail your application to: 
 
 

MBGDC Membership Chairperson 
 


