
 
       MICHIGAN ASSOCIATION FOR PURE BRED DOGS            
                                         Founded 1965 
 

           APromoting Responsible Dog Ownership@  
               Web site: www.mapbd.org 

 
                   New/Renewal Club Membership Application  

Please Print 
 
Club Secretary                                                                                   _____________________________ 
 
Address:                                                                                         _______________________________ 
 
City:                                                   ______________ State: ______ Zip Code: ___________________ 
  
Phone:                                           ____ _____    Cell/work____________________________________ 
 
Email:                                                                           ________________________________________ 
Club Name:                                                                                    
_______________________________  
Club website:                                                                                    _______________________________ 
 
By signing this form I hereby agree for the above club to abide by the MAPBD Constitution and By-Laws 
 
                                                                                               __________________________________    
               Signature is required                                           Date 
 

Please provide the names of the clubs two delegates to receive updates and correspondence from 
MAPBD. These people need to have an email address 

 Please Print 
 
Name:                                                                                          ________________________________  
Address:                                                                                        _____________________________ __ 
City:                                           ___________________ State: ______ Zip Code: __________________ 
Phone:                                __   Email:                                 ____________________________________ 
 
Name:                                                                                           ________________________________ 
Address:                                                                                      _______________________________    
City:                                         ___________________   State: ______ Zip Code: __________________ 
Phone:                             __      Email:                                              ____________________________   
 
                                 Please check the appropriate space   Annual dues: $30 
 
New:            Renewal:               check number:                 Donations are always welcome $________  
 
 Club year is January 1 thru December 31   

Make check payable to: MAPBD 
Send to: Priscilla Gardner, MAPBD Membership Chair  

10300 W. Bath Road, Laingsburg, MI 48848 
Your ideas and comments are always welcome 


