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2020202011111111    ––––    2012012012012222    MEMBERSHIP RENEWAL FORMMEMBERSHIP RENEWAL FORMMEMBERSHIP RENEWAL FORMMEMBERSHIP RENEWAL FORM    
MemberMemberMemberMember    
Name:Name:Name:Name:        (First Name)____________________________________________  (Last Name)______________________________________________________    

           

MEMBER INFO:  MEMBER INFO:  MEMBER INFO:  MEMBER INFO:  �Please Check Here If Any Info Has Changed Since Your Last Renewal: 
    

Name:Name:Name:Name: (Enter here & also  at top of form)              
  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Second (Family)Second (Family)Second (Family)Second (Family)    

Member Name:___________________________________________________Member Name:___________________________________________________Member Name:___________________________________________________Member Name:_______________________________________________________________________________________________________________________________________________________________________________    
 

Address:_______________________________________________ City/State/ZIPAddress:_______________________________________________ City/State/ZIPAddress:_______________________________________________ City/State/ZIPAddress:_______________________________________________ City/State/ZIP:________________________________________________________________________________________________________________________________________    
 

Day Phone:  Day Phone:  Day Phone:  Day Phone:  ((((____________________________))))_______________________________ Evening Phone:  _______________________________ Evening Phone:  _______________________________ Evening Phone:  _______________________________ Evening Phone:  ((((____________________________))))____________________________________________________________________________________________________________    
 

EEEE----Mail:  Mail:  Mail:  Mail:  Please PRINT Clearly:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 

Mail PreferenceMail PreferenceMail PreferenceMail Preference (for flyers, notices, one or two pages)     Please choose one.  If blank, we will send by e-mail only: 
� OK to send by e-mail only, I can print if needed � Please Snail Mail Me Hard Copies of Everything 

Newsletter  Preference  Newsletter  Preference  Newsletter  Preference  Newsletter  Preference  � OK to send by e-mail only, I can print if needed   � Please Snail Mail the Newsletter 

MEMBERSHIP CATEGORIES MEMBERSHIP CATEGORIES MEMBERSHIP CATEGORIES MEMBERSHIP CATEGORIES ----    Period of October 1st through September 30th 
Please mark box to indicate your Renewal Category:    
� INDIVIDUAL PARTICIPAINDIVIDUAL PARTICIPAINDIVIDUAL PARTICIPAINDIVIDUAL PARTICIPATING MEMBER………………………TING MEMBER………………………TING MEMBER………………………TING MEMBER………………………………………………………………………………………………… $$$$30303030 .00.00.00.00     
     � PARTICIPATING FAMILYPARTICIPATING FAMILYPARTICIPATING FAMILYPARTICIPATING FAMILY    MEMBERS  (TMEMBERS  (TMEMBERS  (TMEMBERS  (Two persons at same address)…..wo persons at same address)…..wo persons at same address)…..wo persons at same address)….. $3$3$3$35555 .00.00.00.00     
     � DISABLED PARTICIPATIDISABLED PARTICIPATIDISABLED PARTICIPATIDISABLED PARTICIPATING MEMBER……………………………NG MEMBER……………………………NG MEMBER……………………………NG MEMBER…………………………………………….……………….……………….………………. $$$$22222222 .00.00.00.00     
     � SENIOR PARTICIPATINGSENIOR PARTICIPATINGSENIOR PARTICIPATINGSENIOR PARTICIPATING    MEMBER  (MEMBER  (MEMBER  (MEMBER  (Over 60 Over 60 Over 60 Over 60 years of ageyears of ageyears of ageyears of age)………………...)………………...)………………...)………………... $$$$22222222 .00.00.00.00     
     � JUNIOR PARTICIPATINGJUNIOR PARTICIPATINGJUNIOR PARTICIPATINGJUNIOR PARTICIPATING    MEMBER  (MEMBER  (MEMBER  (MEMBER  (Under 18 years of ageUnder 18 years of ageUnder 18 years of ageUnder 18 years of age)………………)………………)………………)……………… $$$$22222222 .00.00.00.00     
     � SUPPORTING MEMBER  (SUPPORTING MEMBER  (SUPPORTING MEMBER  (SUPPORTING MEMBER  (In Support of the California ChapterIn Support of the California ChapterIn Support of the California ChapterIn Support of the California Chapter)…………..)…………..)…………..)………….. $15.00$15.00$15.00$15.00     
     
                        MEMBERSHIP RENEWAL DUES ENCLOSED……………MEMBERSHIP RENEWAL DUES ENCLOSED……………MEMBERSHIP RENEWAL DUES ENCLOSED……………MEMBERSHIP RENEWAL DUES ENCLOSED……………    $$$$____________________________________________________________    

    

Your suppoYour suppoYour suppoYour support is needed to keep our Club strong and active, so we’ll always have a place where our beloved Mixed Breed rt is needed to keep our Club strong and active, so we’ll always have a place where our beloved Mixed Breed rt is needed to keep our Club strong and active, so we’ll always have a place where our beloved Mixed Breed rt is needed to keep our Club strong and active, so we’ll always have a place where our beloved Mixed Breed 
companions can shine!  Please mark boxes below that are of interest to you or where you can help.  No experience necessary, companions can shine!  Please mark boxes below that are of interest to you or where you can help.  No experience necessary, companions can shine!  Please mark boxes below that are of interest to you or where you can help.  No experience necessary, companions can shine!  Please mark boxes below that are of interest to you or where you can help.  No experience necessary, 
and training is free!   and training is free!   and training is free!   and training is free!   THANKS!THANKS!THANKS!THANKS!     

� Host Meetings � Show & Event Committees � Newsletter 

� Board Membership � Club Merchandise Sales � Sponsor Recruitment 

� Club Committees � Rally-/ APDT Committee � Raffle Organizer 

� Club Historian � Ring Steward � Potlucks & Lunches 

� Club Promotions � I’d like more 
      info about:_________________________________________________________________ 

� Photography � My Special 
     Talent is:___________________________________________________________________ 

    

Please make check payable to Please make check payable to Please make check payable to Please make check payable to MBDCMBDCMBDCMBDC    of CAof CAof CAof CA    and mail with your renewal application to:and mail with your renewal application to:and mail with your renewal application to:and mail with your renewal application to:    
    

Margaret Reed, Membership ChairMargaret Reed, Membership ChairMargaret Reed, Membership ChairMargaret Reed, Membership Chair    
1682 Roberts Ave., San Jose, CA  95122-3832 

Membership e-mail:  mbdcofca@yahoo.com  --  Phone:  (408) 286-9190 

PLEASE RESPOND PROMPTLYPLEASE RESPOND PROMPTLYPLEASE RESPOND PROMPTLYPLEASE RESPOND PROMPTLY    
    

DUES MUST BE RECEIVED BEFOREDUES MUST BE RECEIVED BEFOREDUES MUST BE RECEIVED BEFOREDUES MUST BE RECEIVED BEFORE    

OCTOBER 1OCTOBER 1OCTOBER 1OCTOBER 1STSTSTST, 20, 20, 20, 2011111111    

    

☺☺☺☺ Let’s not make Margaret send out second notices! ☺☺☺☺ 


