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MEMBERSHIP APPLICATION
HUNGARIAN BORDER TERRIER CLUB ASSOCIATION

Reference Number: ..............................................................
Date Received: ..............................................................
Membership Registration Number: ..............................................................

APPLICANT DETAILS
Name: ...............................................................................................................
Place and Date of Birth: ...............................................................................................................
Mother's Name: ...............................................................................................................
Address: ...............................................................................................................
Telephone Number: ...............................................................................................................
E-mail: ...............................................................................................................
Kennel Name: ...............................................................................................................

DOG DETAILS
	Dog Name
	Pedigree Number
	Date of Birth
	Microchip Number

	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	





I hereby apply for admission as a regular member of the Hungarian Border Terrier Club Association.

I declare that:

• • I support the objectives of the Association,
• • I accept the Statutes of the Association,
• • I own a Border Terrier with an FCI-recognised pedigree,
• • I undertake to pay the applicable membership fee,
• • I consent to the processing of my personal data for membership administration purposes.

MEMBERSHIP FEE PAYMENT

Beneficiary: Magyar Border Terrier Klub Egyesület
Bank Account Number: 10918001-00000136-72050006
Reference: member name + 'membership fee'

Payment of the membership fee is a condition of membership.

SUBMISSION OF THE COMPLETED APPLICATION

Postal Address: 7694 Hosszúhetény, Máltető utca 6.
E-mail: mbtk2026@gmail.com
Telephone Number: +36 30 760 1211

The Board of the Association shall decide on the application within 30 days of receipt.
The applicant will be notified of the decision in writing.

DATA PROTECTION DECLARATION

I hereby consent to the Hungarian Border Terrier Club Association processing the personal data provided in this application for the purposes of establishing, maintaining and administering membership, and for association-related communication.

Place, Date: ..............................................................


..............................................................
Applicant Signature






--- BOARD DECISION ---

Resolution Number: ..............................................................
Date: ..............................................................

☐ Membership application approved
☐ Membership application rejected

Reasoning:
...............................................................................................................
...............................................................................................................
...............................................................................................................


..............................................................            ..............................................................
Chairperson Signature                                    Board Member Signature
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