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In order to be eligible for a listing in the BMDCC Breeders directory, breeders must meet the following criteria: 
A) be a BMDCC member in good standing for at least 1 year 
B) be a CKC member in good standing (or for foreign members, their CKC recognized national kennel club)
C) have read and agree to follow the BMDCC Recommendations and Guidelines for Breeders    

D) agree to abide by the BMDCC Code of Ethics, and CKC Code of Practice and Code of Ethics
E) Pay an annual fee of $10.00, which will be donated to the BMDCC Rescue Fund.

F) Provide the information requested below on all current active breeding animals. Information must either be entered in the Berner-Garde database or copies of original certificates/evaluations are to be submitted with this application--with the understanding that copies of clearances will be forwarded to BMDCC Records Chair for inclusion in the annual report. 
Please complete all pages of this form.  Note: Only include information on individual dogs/bitches currently being used for breeding. 
1) 
Registered Name: ____________________________________________________________________
       Titles: _____________________________________________________________________________
   
Reg. #: ____________________________   [  ]  CKC  [  ] AKC  Other_________________________________
      
Date of Birth: __________________________________

  
Hip Evaluation: [  ]  Yes   [  ]  No   

Elbow Evaluation:  [  ]  Yes   [  ]  No    
   
Eye Evaluation: [  ]  Yes   [  ]  No     
Cardiac Evaluation:   [  ]  Yes   [  ]  No    

Other health screening completed (please list): _______________________________________________


_____________________________________________________________________________________


   
Above health information posted in Berner-Garde [  ]  or copies of health certificates enclosed [  ]
2) 
Registered Name: __________________________________________________________________
       Titles: _____________________________________________________________________________
   
Reg. #: ____________________________   [  ]  CKC  [  ] AKC  Other_________________________________
      
Date of Birth: __________________________________

  
Hip Evaluation: [  ]  Yes   [  ]  No   

Elbow Evaluation:  [  ]  Yes   [  ]  No    
   
Eye Evaluation: [  ]  Yes   [  ]  No     
Cardiac Evaluation:   [  ]  Yes   [  ]  No    

Other health screening completed (please list): _______________________________________________


_____________________________________________________________________________________


   
Above health information posted in Berner-Garde [  ]  or copies of health certificates enclosed [  ]
3) 
Registered Name: __________________________________________________________________
       Titles: ____________________________________________________________________________
   
Reg. #: ____________________________   [  ]  CKC  [  ] AKC  Other_______________________________
      
Date of Birth: __________________________________

  
Hip Evaluation: [  ]  Yes   [  ]  No   

Elbow Evaluation:  [  ]  Yes   [  ]  No    
   
Eye Evaluation: [  ]  Yes   [  ]  No     
Cardiac Evaluation:   [  ]  Yes   [  ]  No    

Other health screening completed (please list): _______________________________________________


_____________________________________________________________________________________


   
Above health information posted in Berner-Garde [  ]  or copies of health certificates enclosed [  ]
4) 
Registered Name: __________________________________________________________________

Titles: ____________________________________________________________________________
   
Reg. #: ____________________________   [  ]  CKC  [  ] AKC  Other_________________________________
      
Date of Birth: __________________________________

  
Hip Evaluation: [  ]  Yes   [  ]  No   

Elbow Evaluation:  [  ]  Yes   [  ]  No    
   
Eye Evaluation: [  ]  Yes   [  ]  No     
Cardiac Evaluation:   [  ]  Yes   [  ]  No    

Other health screening completed (please list): _______________________________________________


_____________________________________________________________________________________


   
Above health information posted in Berner-Garde [  ]  or copies of health certificates enclosed [  ]
5) 
Registered Name: __________________________________________________________________

Titles: _____________________________________________________________________________
   
Reg. #: ____________________________   [  ]  CKC  [  ] AKC  Other_________________________________
      
Date of Birth: __________________________________

  
Hip Evaluation: [  ]  Yes   [  ]  No   

Elbow Evaluation:  [  ]  Yes   [  ]  No    
   
Eye Evaluation: [  ]  Yes   [  ]  No     
Cardiac Evaluation:   [  ]  Yes   [  ]  No    

Other health screening completed (please list): _______________________________________________


_____________________________________________________________________________________


   
Above health information posted in Berner-Garde [  ]  or copies of health certificates enclosed [  ]
 (List additional dogs on a separate page)

Please note: all health information must be verifiable before a breeder will be listed in the directory.  

BREEDER’S INFORMATION
Name:  ____________________________________________________________________________

Canadian Kennel Club Membership #: __________________________________________________

Kennel Name:  ______________________________________________________________________

Kennel Name CKC Registered?  [  ] Yes   [  ] No            Perm Reg’d?    [  ]  Yes   [  ] No    
Address:   __________________________________________________________________________


City:         __________________________________________________________________________

Province:  ____________________  Postal Code: ___________________________________________

Phone:     _____________________________   E-mail:  ______________________________________

Website Address:  _____________________________________________________________________
Do you want your full street address or just the city listed on the website? _________________________
BMDCC Member since:  _______________  (Note: only required on first application)   
Number of years breeding Bernese Mountain Dogs (from the year of first litter produced):____________

Number of BMD litters bred  _____________________________________________________________

Litters Planned this year?  (estimated number and time of year) ____________________________________
 (Note: If no information is provided on anticipated litters, the Breeders Directory will indicate “ 0 litters planned ”.) 
If you have provided copies of your health evaluations and do not want this information submitted to the 
Berner-Garde database, please indicate below: 

______________________________________________________________________________________
I understand that the BMDCC executive reserves the right to refuse any application or remove a breeder from the Breeders Directory who is found to have provided inaccurate information about their dogs or breeding practices.  
Complaints against a BMDCC Breeder must be received in writing and will be addressed as stipulated in Article 9 (Discipline) of the Bernese Mountain Dog Club of Canada Constitution and By-laws.  

Signature: _______________________________________    Date: __________________________________
Bernese Mountain Dog Club of Canada


�Breeder Directory Application Form 2012


�Please complete form, sign, and send along with payment to:


Lisbeth	Plant, Semley House, PO Box 351,Cobble Hill, BC,V0R 1L0�250-743-7648	billisbeth@shaw.ca�Please make cheques payable to Bernese Mountain Dog Club of Canada or BMDCC�Please indicate: $10.00 fee enclosed [  ]
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