
Mail To:

Kathy Walsh
BCCME Membership Chair
30 Maureen Drive
Tewksbury, MA 01876
kwbraelyn@verizon.net

Check here if this is a renewal: ______

I (we) wish to apply for membership in the Bearded Collie Club of Maine. I (we) agree to 
abide by its constitution, by-laws, code of ethics, and by the rules and code of the 
American Kennel Club.

 NAME(S):

ADDRESS:       

CITY:                  STATE:                  ZIP:       

E-MAIL:  

PHONE:  (         )

Type of membership:  single_______   family______

Active: ________ (welcomed at all meetings/functions.  Entitled to vote, 
         hold office, receive club awards)

Associate: ______ (welcomed at all meetings/functions.  Cannot vote or
hold office, receive club awards)

Other dog clubs affiliated with: _______________________________________

How long have you been interested in Bearded Collies? ___________________

What are your dog interests?  Conformation_____    Pet_____ 

Obedience_____Tracking____ Herding_____  Agility_____Rally_____ Therapy_____

Other________________________________________________________________



How did you find out about the club? ____________________________________ 

_____________________________________________________________________

Active participation is the cornerstone of any organization.  Please list any ‘hidden 
assets’ you think could help the club grow and prosper.

______________________________________________________________________ 

______________________________________________________________________ 

How many Beardies do you currently have?__________________

Names and ages?_______________________________________________________ 

______________________________________________________________________

Membership Fee: (Member year running from Aug. - July.)

Active membership:
 $20.00/year for a single member 
 $25.00/year for a family membership 

Associate membership:
$15.00/year for a single member 
$20.00/year for a family membership 

Signature(s) of applicant(s):________________________________________

Name of sponsoring member: ______________________________________

Date______________________________________________________


