
 
 

BULL TERRIER CLUB OF CENTRAL ARIZONA, INC. 
Please print 

APPLICATION FOR MEMBERSHIP 
 
Date ________________________             Standard ________ Miniature ________ 
 
Applicant Name(s) _________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
City __________________________ State ________________ ZIP+4 ______________-_________ 
 
Home (_____)______-_________ Work (_____)______-_________ Other (_____)______-________ 
 
Occupation(s) of Applicant(s) _________________________________________________________ 
 
E-mail address ____________________________________________________________________ 

 Check here if you prefer we not print your email address on the membership list (making it available to all 
Club members), but authorize the Secretary to use it to send Club-related emails. 
 
Bull Terrier Call Name(s) ____________________________________________________________ 
 
Types of Memberships, minimum requirements for each and related dues (check preference): 
 

  (a) REGULAR MEMBERSHIP – All persons who are in good standing with the American 
Kennel Club and who subscribe to the purposes of this Club shall be eligible for Regular Membership 
and shall be entitled to one (1) vote on any formal issue and eligible to hold any office.  Such 
members must attend at least one (1) Club meeting before they can be voted in as Regular Members.  
If the applicant has not attended a meeting, their application will be held and their check not cashed 
until they have attended.  Regular Members must attend at least one (1) Club meeting each year to 
maintain Regular Membership.  Annual dues for Regular Members:  $20 
 

  (b) HOUSEHOLD MEMBERSHIP – Two (2) adult persons who are in good standing with the 
American Kennel Club living in the same household and who subscribe to the purposes of this Club 
shall be eligible for Household Membership and shall be entitled to each vote individually on any 
formal issue and eligible to hold any office.  Such members must attend at least one (1) Club meeting 
before they can be voted in as Household Members.  If the applicants have not attended a meeting, 
their application will be held and their check not cashed until they have attended.  Household 
Members must attend at least one (1) Club meeting each year to maintain Household Membership.  
Annual dues for Household Members:  $25 
 
 



 
  (c) ASSOCIATE MEMBERSHIP – All persons who are in good standing with the American 

Kennel Club and who subscribe to the purposes of this Club shall be eligible for Associate 
Membership and shall be entitled to all privileges except voting and holding office.  Annual dues for 
Associate Members:  $15 
 
 
 
TOTAL AMOUNT SUBMITTED WITH APPLICATION:  $__________ 
 
Please submit application and membership dues (payable to BTCCA, Inc.) to: 
 

BTCCA, Inc., Club Secretary 
Beth McDonald 

4330 N. 112th Drive 
Phoenix, AZ  85037-1164 

 
By signing this application, I/we agree to abide by the rules, Code of Ethics and Constitution and By-
Laws of the Bull Terrier Club of Central Arizona, Inc., and the rules of the American Kennel Club. 
 
 
Applicant’s Signature: _______________________________________________________________ 
 
 
Applicant’s Signature: _______________________________________________________________ 
 
 
 
 
FOR ALL FORMS OF MEMBERSHIP, THIS APPLICATION MUST BE SIGNED BY TWO (2) 
MEMBERS OF THE BTCCA, INC., WHO WILL SUPPORT YOUR INTEREST IN THE CLUB. 
 
 
Member’s Signature: _______________________________________________________________ 
 
 
Member’s Signature: _______________________________________________________________ 
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