
Please complete this form and return with the appropriate fee to 

Hon Treasurer Mrs Maureen Hughes, “Graymor” 2 Greenway Avenue, Rumney, Cardiff CF3 3HQ 
Tel 02920791658 email graymor@gmail.com 

THE MINIATURE BULL TERRIER CLUB 
I/We the undersigned wish to apply for membership of The Miniature Bull Terrier Club and acknowledge 
that Membership remains conditional upon my/our adherence to the Clubs’ Rules. It is understood that 
Membership is provisional until approved by the Committee. 
 

APPLICANT (S) DETAILS (Please print clearly in BLOCK CAPITALS) 
 

Name 
Mr/Mrs/Miss/Ms ………………………………………………………..………………………………………….…………………………. 

 
Address……………………………………………………………………….………………………………………….………………………… 

 
…………………………………………………………………………………………………………………………………..……………………. 

 
………………………………………………………………………………………………………………………………………………………… 

 
…………………………………………………………………………………..……………………………………………………………………. 

 
Post Code…………………………………….Telephone No………….……………………………………………………………..…….. 

 
Signature(s)………………………………………………………………………………………………..…Date…………………………… 

 
Proposer  Name…………………………….…………………………………………………………………………………………………… 

 
Signature……………………………………………………………………………………………………………………………………..…… 

 
Seconder Name….……………………………………………………………………………………………………………………………… 

 
Signature……………………………………………………………………………………………………………………………….…………. 

 
NB BOTH PROPOSER & SECONDER MUST BE FULLY PAID UP MEMBERS OF THE MINIATURE BULL TERRIER CLUB 

 
Do you Own a Miniature Bull Terrier   Yes/No     If Yes Where did you obtain………………………………………….. 
 

FEES UK SINGLE £7.00 UK JOINT £9.00 OVERSEAS £10.00 

All Cheques Payable To  THE MINIATURE BULL TERRIER CLUB 
 

I/We also understand and accept that the club may keep membership details on computer and that this information 
may be given to a third party without further consultation or notification. 

__________________________________________________________ 
If you wish to pay future subscriptions by standing order please complete below. On election to the Club this will be 
forwarded to your Bank 

BANK STANDING ORDER FORM 
 

TO ………………………………………………Bank/B Soc 

 

………………………………………………..………............. 

 

………………………………………….…………………….. 

 

………………………………………………………………... 

 

…………………………………Post Code…………………. 

 

Name of Account………………………...………………….. 

 

Account No………………………………………………….. 

 

Your Address…..……………………………………………. 

 

………………………………………….…………………….. 

 

………………………………………………………………... 

 

…………………………………Post Code…………………. 

 

Signed……………………………………………..…………. 

 

 

ON THE 1
st
 JANUARY _______ 

AND ANNUALLY THEREAFTER UNTIL 

FURTHER NOTICE PLEASE PAY 

 

 

SINGLEMEMBERSHIP  £7.00 
 

JOINT MEMBERHIP      £9.00 
DELETE AS APPRORIATE 

 

 

TO HSBC 

PO BOX 13 

41 MARKET PLACE 

LOUGHBOROUGH 

LEICESTERSHIRE LE11 3EJ 

SORT CODE 40-30-24 

ACCOUNT No 71708562 

 


