
THE BULL TERRIER CLUB OF TAMPA BAY 

APPLICATION FOR MEMBERSHIP 

I/We wish to apply for membership in The Bull Terrier Club of Tampa Bay.  I/We agree to abide by the Constitution/By-Laws and rules of the Bull Terrier Club of 

Tampa Bay.  I/We do not advocate or participate in any form of inhumane treatment of any animal.  This includes dog fighting, pitting, rolling or any other activities of 

such nature. 

ANNUAL DUES:   Single $25         Couple $35                             DATE:_______________________________ 

NAME(S): ___________________________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________________ 

CITY/ST/ZIP: ___________________________________________________________________________________________ 

PHONE:  HOME ______________________CELL_____________________EMAIL_________________________________ 

Applicant Signature____________________________________ Printed Name_________________________________________ 

Applicant Signature____________________________________ Printed Name_________________________________________ 

Do you own a Bull Terrier? ___________Yes _____________No    If so, How many?_______________ 

What other breeds do you own? ________________________________________________________ 

Are you a member of any other dog clubs?    ________Yes        _________No 

If yes, please specify. _____________________________________________ 

 

Would you be interested in helping the club in any of the following areas?  (Please check areas) 

Catering ________ Regalia Sales_______      Show Planning _________   Fund Raising __________   Education _________ 

Puppy Classes__________    Show Groups __________    Public Relations _________   Rescue  __________  Newsletter __________ 

All applications must be signed by two members in good standing of the Bull Terrier Club of Tampa Bay.  All Applications must be 

read at two meetings and be voted upon by the Board of Directors. 

Sponsor Signature ____________________________________________ Printed name ______________________________________________________ 

Sponsor Signature ____________________________________________ Printed name ______________________________________________________ 

Additional pledge donations are greatly appreciated.  Please indicate amounts enclosed: Membership dues $________ Trophy Fund $________ Rescue $________ 

 

Mail Applications to: 

Bull Terrier Club of Tampa Bay 

Attn: Dawn Scheibly, Secretary 

517 Golf and Sea Blvd. 

Apollo Beach, FL  33572 



 

  

 


