
Cascade Bouvier des Flandres Club, Inc. 
Membership Application  

Applicant(s) 
__________________________________________________________________ 

Address 
__________________________________________________________________ 

City _________________________ State ____________ Zip _________________ 

Phone numbers: Home ( ____ ) - _____________ Work ( ____ ) - _____________ 

FAX ( ___ ) - _________________ EMAIL ________________________________ 

Occupation(s)  

__________________________________________________________________ 

The CBdFC uses your information to mail you your newsletter as well as printing it in the 
membership directory.  The directory may also be sent to people via email if they choose.  
We also occasionally make the list available to other Bouvier clubs so that they may mail 
information regarding Bouviers and events to you. 

Please choose from the options below: 

 All information may be published 

 Only information specified may be published 

           ______________________________________________________________ 

 I wish to be included in mailings for other clubs. 

 

Please list the names of Bouviers owned or co-owned by you or a member of 
your family: 

Name _______________________________________ Age _______ Sex _______ 

Name _______________________________________ Age _______ Sex _______ 

Name _______________________________________ Age _______ Sex _______ 

(Please list any additional Bouviers on the reverse side) 

 



Please indicate your areas of interest: 

Obedience        Tracking         Herding            Conformation  Therapy 

Carting              Backpacking        Dog Grooming        Weight Pull  Sledding     

Breeding      Agility            Search and Rescue  Other 

 _________________________________________________________________ 

 

Please tell us what skills you have which may be of help to the club (i.e.: 
photography, writing, printing, artistic ability, organizational skills, etc.) 

__________________________________________________________________  

Voting member applications, whether INDIVIDUAL or FAMILY-which get a total of 
two votes- must have a signature of two current voting members in good standing.  
Signatures must be from members residing in different households.  ASSOCIATE 
member applications do not require signatures.  ALL members are welcome and 
encouraged to participate in ANY and ALL club activities. 

________________________________ ________________________________ 

Sponsor signature and printed name. 

_______________________________   ________________________________ 

Sponsor signature and printed name. 

I (we) have read and agree to abide by the Constitution, By-laws and Code of Ethics 
of the Cascade Bouvier des Flandres Club.  
________________________________________________ _________________________________________________ 

Applicant Signature                                                                    Applicant Signature  

____$ 40 Family membership (maximum 2 votes) 
____$ 30 Individual membership (1 vote) 
____$ 25 Associate membership (non-voting)  
____$ 20 Junior membership (under 18, non-voting) 

Please enclose completed application with check made payable to CBdFC 
and send to: Dues are required at the time of application and on January 1 of each 
year.  Applications paid on October 1 or later will be considered current for the 
following year. 

Trisch Wentz 
45070 NW Hartwick Rd 

Banks, OR 97106 
Revised 04/12/05 


