
THE SCOTTISH NEWFOUNDLAND CLUB

APPLICATION FOR MEMBERSHIP

Please complete this form in full and send it together with the appropriate cheque or P.O. made payable to: 

The Scottish Newfoundland Club, Secretary, William Burt, 17 Inchcross Drive, Bathgate, West Lothian EH48 2HD

Types of Annual Membership & Fees:       Single £10.00 Joint / Family £15.00 
      (Please indicate type of Membership required)

..........................................................................................................................................................................................

Name of Applicant:            
(Surname) (First name)

Second Applicant:            
                (Surname) (First name)

Name(s) of Children      
(Family memberships only)

..........................................................................................................................................................................................

Address:       Telephone No:       *

      Printed in Membership List Yes  No *

      Post Code:      

Email Address:        May we inform you of Club events via email Yes  No 
............................................................................................................................................................................................

Details of Newfoundlands Currently Owned

Blacks         Browns       Landseers      

Breeders Name      

............................................................................................................................................................................................

Applications to be proposed and seconded by fully paid-up members of the Club, where possible

Proposer:       Seconder:      

Address:       Address:      

           

Signed: ............................................................ Signed: ................................................................

Dated: .............................................................. Dated: .................................................................
.............................................................................................................................................................................................

TO BE COMPLETED BY ALL NEW APPLICANTS

I/We have read the enclosed Code of Ethics and Rules and Regulations and agree to abide by them.

I/We have enclosed a cheque/P.O. for £        in respect of the annual subscription fees.  I/We understand that if, for any reason 
my/our application is rejected, the above sum will be reimbursed in full.

1st Signature: ................................................... 2nd Signature: ....................................................

Dated: .............................................................. Dated: .................................................................
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