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Application for membership
Name_________________________________________________

Address_______________________________________________

City_______________________  State/Prov.__________________

Zip/Postal code_________________  Email____________________

Type of membership:

____ Single  $25.00

____Family  $35.00

____Associate  (no voting rights)  $20.00

Other club memberships?______________________________________

Do you own a bull terrier? ___ Yes   ___No

Please list the bull terriers you now own, using the back of the form.

Do you exhibit bull terriers?  ___Yes   ___  No

Do you breed bull terriers?   ___Yes   ___No

Signature of applicant______________________________________________

Please send completed form and a check for the membership fees made out to 
Geralyn Juston and send to Geralyn at 291 Norwood Ave, Buffalo, NY  14222

Thank you for your interest in the Bull Terrier Club of the Niagara Frontier. Please direct any questions to the secretary, Ellen Bluhm, at ellenbluhm@hotmail.com, or 
585-586-4908.
