Bernese Mountain Dog Club of the Rockies
SPONSORSHIP FORM FOR MEMBERSHIP

Applicant’s Name

Applying for Membership Level

(check one) () Ssustaining () Voting

Applicant’s Phone Number

Applicant’s E-mail

Sponsor’s Name

Sponsor’s Phone Number

Sponsor’s E-mail

Do you agree to sponsor the above

applicant for membership in the (] Yes () No
BMDCR?

How long have you known the
applicant?

How did you meet the applicant?

Why do you believe this person
should be a member of the BMDCR?

How can you help, and what do you
think the club can do, to help this
person attain their goals related to
Bernese Mountain Dogs?

Sponsor Signature Date

Please send this form to: STAcYy TEMPLES, BMDCR MEMBERSHIP CHAIR, PO Box 2490, FORT CoLLINS, CO 80522-2490




