
 
 
 

THE PUG CLUB OF CANADA 

APPLICATION FOR MEMBERSHIP 
 

SECTION I: IDENTIFICATION 
 

NAME(S):  

 

ADDRESS: 

 

CITY____________________________________PROV:_______________________PC________________ 

 

PHONE#(_____)____________FAX(_____)_____________EMAIL_____________________WEBSITE______________________ 

 

SECTION II: INFORMATION 
 

ARE YOU AN     OWNER?__________        BREEDER?_________  

 

EXHIBITOR:    CONFORMATION_______________OBEDIENCE_______________OTHER______________ 

 

NUMBER OF PUGS CURRENTLY OWNED_________ NUMBER OF YEARS IN PUGS___________________________ 

 

DO YOU HAVE A KENNEL NAME?  IF YES, PLEASE LIST _________________________________________________ 

CKC REG’D     YES_____ NO_____ 

 

ARE YOU A MEMBER OF THE CKC? IF YES, PLEASE LIST YOUR CKC #:  ___________________________ 

 

BRIEFLY DESCRIBE YOUR INTEREST IN PUGS AND REASONS FOR SEEKING MEMBERSHIP WITH THE CLUB  

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

COMMITTEE INTERESTS 
 

FUNDRAISING_______ GENETICS_______ARCHIVES_______OBEDIENCE______AGILITY________ 

 

NEWSLETTER_______RESCUE________SPECIALTY SHOW________EDUCATION_________ OTHER_________ 

 

WOULD YOU BE WILLING TO SUPPORT THE TROPHY FUND FOR BOOSTERS AND/OR SPECIALITIES? 

YES_______________  NO_______________ 

 

HOW WOULD YOU LIKE TO RECEIVE YOUR NEWSLETTER?   REGULAR MAIL_____EMAIL_____DOWNLOAD FROM  

WEBSITE_____ 

 

PERMISSION IS GRANTED TO PUBLISH INFORMATION ON MEMBERS LIST IN THE PASSWORD PROTECTED 

SECTION ON THE CLUB WEBSITE: YES_____   NO_____ 

 

 

Please check information to publish: NAME[S] ___ ADDRESS ___ PHONE___FAX___EMAIL____WEBSITE____   

 

 

 



 

 

ARE YOU NOW, OR HAVE YOU EVER BEEN SUSPENDED FROM THE PRIVILEGES OF THE CANADIAN KENNEL  

 

CLUB OR ANY CKC RECOGNIZED CLUB?  IF YES, WHEN? AND WHY?________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

HAVE YOU EVER APPLIED TO THIS OR ANY DOG CLUB FOR MEMBERSHIP AND BEEN DENIED? 

 

IF YES, WHEN? AND WHY?______________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

SECTION III: REFERENCES – [Pug breeder, PCC member, Veterinarian] 
 

PLEASE PROVIDE TWO REFERENCES NOT RELATED TO YOU, ONE OF WHICH MUST BE A REGULAR MEMBER OF 

THE PUG CLUB OF CANADA.  

 

NAME:______________________________________________________________PHONE:________________________________ 

 

NAME:______________________________________________________________PHONE:________________________________ 

 

SECTION IV: VERIFICATION 

 

I/WE HEREBY APPLY FOR MEMBERSHIP IN THE PUG CLUB OF CANADA, AND IF ACCEPTED,  

I/WE AGREE TO BREED ONLY COLOURS RECOGNIZED IN THE CKC PUG BREED STANDARD, AND TO 

ABIDE BY THE CONSTITUTION, BY-LAWS, AND CODE OF ETHICS OF THE PUG CLUB OF CANADA. 

 

I/WE UNDERSTAND THAT A BREACH OF SAID CONSTITUTION AND BY-LAWS AND/OR CODE 

OF ETHICS COULD BE CAUSE FOR APPLICATION BEING DENIED, DISCIPLINARY ACTION AND/OR DISMISSAL FROM THE 

CLUB. 

 

AS THE PUG CLUB OF CANADA IS A NON-PROFIT BREED CLUB AND IS RUN VOLUNTARILY BY ITS MEMBERS, I/WE HEREBY 

AGREE THAT I/WE WILL NOT COMMENCE ANY LEGAL ACTION OF ANY NATURE AGAINST THE CLUB, ITS DIRECTORS AND 

MEMBERS. 

 

MEMBERSHIP DUES      SINGLE $25.00      FAMILY $37.50 

 

IF AFTER JULY 1st MEMBERSHIP WILL BE HALF PRICE. 

 

 

I/WE HAVE ENCLOSED $______________, PAYABLE TO THE PUG CLUB OF CANADA. 

 

APPLICANT(S) SIGNATURE:  ___________________________________________________DATE___________ 

 

Please consider a donation to the Pug Club of Canada Rescue and or Trophy Fund. 

 

Dues:$________     Rescue:$_______     Trophy:$________ 

 

Mail payment with completed application to: 
THE PUG CLUB OF CANADA, Membership Secretary  

C/O Stacey Smith, 13832 North Bluff Road 
White Rock, BC V4B 3B9 

 
 

 

  **OFFICE USE ONLY**    DATE REC'D_____________ DATE APPROVED_______________CHQ AMOUNT______________CHQ #_________ 


