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Membership Application for the 
Brainerd Kennel Club 

 
Name:  __________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
City:  __________________________________________ Zip:  ______________________ 
 
Email:__________________________________________________  Phone: __________________________ 
 
Occupation:  ______________________________________________________________________________ 
 
Would you prefer to receive your newsletter via:   Email       Mail 
 
Type of membership (circle one):  Single  Family 
 
Breed(s) of dog(s):_________________________________________________________________________ 
 
 

1.  Are your dogs AKC registered (circle one):  Yes No 
 

2. Do you now, or have you in the past belonged to other dog clubs (circle one)?    Yes   No 
 

3. If yes, please list the clubs you have belonged to:   
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

4. Have you, or do you plan to show your dog(s) (circle one)?  Yes  No 
 

5. If no, skip to question 9. 
 
6. If yes, what category (check all that apply to you)? 
 
____ Obedience  ____ Conformation  ____ Rally  _____ Agility 
 
____ Other:  please list __________________________________________________________________ 

 
7. Please give a brief history of your titles earned:   

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 



 
8. Would you be interested in becoming an instructor for BKC’s classes (circle one)?  Yes No 
 
9. What activities do you enjoy doing with your dog?   

 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 

 
10. Describe your interests and reasons for joining the Brainerd Kennel Club.   

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
11.  What club activities would you be most interested in participating (check all that apply to you): 

 
_____ Planning Events such as: Spring Banquet, summer picnic, and Fun Matches 
 
_____ Participate in community service events such as:  dog demos for schools, community service day at 
the mall, Hoofin’ it for Hart fundraiser, and so on. 

 
12. What club committees would be of interest to you (check all that apply): 
 
____ Training   ____ Canine Good Citizen  ____Membership 
 
____Clothing  ____Registration   ____Website 
 
____Newsletter 

 
 
I/We hereby apply for membership in the Brainerd Kennel Club, Inc.  and agree, if accepted, to abide by the 
constitution and by-laws of the Brainerd Kennel Club, Inc.  and comply with the rules and policies of the 
association and of the American Kennel Club. 
 
Membership fees are $10 for a single or family membership.  Fees must be included with the completed 
application.  Your membership application will be read at the next meeting.  Members will vote to accept your 
application at the following meeting.  Upon approval to join the Brainerd Kennel Club, we ask that you also 
register as a member on our website membership roster at www.bkcdogs.org.  Your registration on the website 
will allow you to receive meeting reminders, announcements of club events and the opportunity to communicate 
with other club members.  The annual membership is $10 and paid each March.  Your fees included with this 
application will grant you one full year of membership and your payment for annual dues will begin the March 
following your first year of membership. 
 
Signature(s) of applicant(s):   
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 
Date of completed application:   _______________________________________  
 
Mail completed application and check for $10 to: 
Brainerd Kennel Club 
c/o Cori Wrobel 
PO Box 622 
Brainerd, MN 56401-0622 

http://www.bkcdogs.org/

