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The ABC membership year runs from January 1st through December 31st of each calendar year.  Please mail your completed renewal 
form along with your annual dues check payable to American Beauceron Club to the Membership Secretary by December 31st.  Dues 
will be considered incomplete unless accompanied by a signed renewal form.   
 

 
MEMBER INFORMATION  

(Please print or type)  
 
Name: _______________________________________________    Name:______________________________________________   
                                                                                                             (Joint Membership Only)           
 
Address:                                                                                       Phone (home):         
                                                                                                                         
City:   _______                 ___________ State   __     _  Zip+4 _  __________     Phone (work): ____________________________    
 
Email Address:__________________________________________________       Phone (cell):______________________________     
 
Kennel Name (if applicable): _______________________________________ Website:_____________________________________   
 
Please note, your phone number and email address will be included in the annual ABC Membership Directory unless specified 
otherwise.       Yes, you may publish as indicated above.        No, please do not publish. I wish this information to remain private.   
 
The ABC would like to begin sending important club information, announcements and special club mailings to its members via e-mail 
and posting to the ANC’s website.  This does NOT include the newsletter, which will be mailed to you. 
      Yes, the ABC may send special club information to me via email at the email address provided above and via the Club’s website. 
      No, please continue to mail all club information to my home address. 
 

BEAUCERONS CURRENTLY OWNED OR CO-OWNED* 
 

Registered Name  
 

AKC Reg.  
Number 

 
Date of Birth  
(MM/DD/YY) 

 
Sex 

(M/F) 

 
Spayed/ 

Neutered? 
(Y/N)  

 
Color  

 
 

 
  

 
  

 
  

 
  

 
  

 
 

     

 
 

     

 
 

     

 
 

     

 
* If more than five (5) Beaucerons, please provide the above information for each dog on a separate sheet.  

 
__________________________________________________________________________________________________________ 

VOLUNTEER 
 

The American Beauceron Club has no paid staff and is run entirely by member volunteers.  Please indicate which of the following you 

would be willing to help with (check as many as apply): 

     On a committee: 

         Rescue      Health      Events      Education      Ways & Means     Web Team      Newsletter      Membership       AKC Delegate 
 
     Please contact me with more information  
 
My strengths and/or interests are in the following areas (dog-related or other):___________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 

   AMERICAN BEAUCERON CLUB 
 

              2010 MEMBERSHIP RENEWAL FORM 
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I CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS  TRUE AND  COMPLETE.  I AGREE TO ABIDE BY THE  
CONSTITUTION AND B YLAWS AND CODE OF ETHI CS OF  THE  AMERICAN BEAUCERON CLUB (ABC) AS WELL AS TH E 
RULES AND REGULATIONS OF THE AMERICAN KENNEL CLUB (AKC).  I UNDERSTAND THAT MY FAILURE TO COMPLY 
WITH ANY OF THE AGREED UPON REQUIREMENTS MAY RESULT IN THE SUSPENSION OR REVOCATION OF MY CLUB  
MEMBERSHIP, WITHOUT REFUND OF DUES PAID.   
 

 
   SIGNATURE OF APPLICANT(S): _______________________________________________  Date: ___________________________ 
  
                                                _______________________________________________  Date: ___________________________ 
 
  Are you 18 years of age or older?      Yes       No    If no, please provide your date of birth:_________________________________  
  Parent or Guardian must sign below. 
 
  SIGNATURE OF GUARDIAN: __________________________________________________  Date: ___________________________ 
 

RENEWAL FORMS MUST BE SIGNED AND ACCOMPANIED BY DUES PAYMENT IN ORDER TO BE CONSIDERED VALID 
__________________________________________________________________________________________________________ 
 
 

THANK YOU FOR YOUR SUPPORT  
OF THE AMERICAN BEAUCERON CLUB! 

__________________________________________________________________________________________________________ 
 
 
 
For ABC Use Only:   

Date Received: ____________________________________     Date Acknowledged: _________________________________ 

TYPE OF MEMBERSHIP (Check One)  

 Regular $30.00 per year for one (1) adult (18 years or older), entitled to one (1) vote and one (1) newsletter  

 Joint     $45.00 per year for two (2) adults, residing at one address, entitled to two (2) votes and (1) newsletter 

 Junior   $15.00 per year for one (1) child (10-17 years of age), no voting privileges and one (1) newsletter 

 Foreign $35.00 per year for one (1) adult who resides outside of the USA, no voting privileges, and one (1) newsletter 

 Donation to ABC Rescue: $ ______________________ (Donations will be specifically allocated to Rescue)  

 

$_______________ TOTAL AMOUNT ENCLOSED   

 IF PAYING DUES BY PAYPAL, PLEASE CHECK HERE:   

Please make a check or money order (in U.S. funds only) payable to:  American Beauceron Club 

Send your completed renewal form and dues payment to:       Claire Poissonniez
              ABC Membership Secretary 

             468 North N Street
Oxnard, CA 93030    
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