wirefoxterrierclubofcanada.com

APPLICATION FOR MEMBERSHIP

To become a member of the Wire Fox Terrier Club of Canada , please download this form and save it to your
computer. Then fill it out on your screen, print it, sign it and mail it, along with your payment, to our Secretary, to
the address below.

Please make your cheque payable, in Canadian funds, to the WIRE FOX TERRIER CLUB OF CANADA.

Mailing address:  Marie-Christine Durocher - WFTCC Secretary
2599, Carmen
Rawdon, QC JOK 1S0

NAME

ADDRESS

cITy, PROVINCE

POSTAL CODE

PHONE NUMBER

EMAIL

Please choose one: O INDIVIDUAL O FAMILY

I hereby apply for membership in the Wire Fox Terrier Club of Canada and agree to abide by the Constitution and By-laws,
rules and regulations of the Club and the Canadian Kennel Club. I will, at all times, keep the welfare of the Wire Fox
Terriers foremost and do my utmost to discourage or prevent all acts and practices which could possibly lead to the
deterioration of purebred Wire Fox Terriers.

I accept to receive all WFTCC correspondence by email.

Signature: Date:

Sponsored by:

ATTENTION - BREEDERS MUST FILL OUT THE SECOND PAGE OF THIS FORM

Approved: Date:



https://www.wirefoxterrierclubofcanada.com/

BREEDER QUESTIONNAIRE

KENNEL NAME

WEBSITE, IF APPLICABLE

Do you participate in any of these activities (please check all that apply):

Conformation Obedience Agility

Other (please specify)

Do you offer puppies for sale? O Yes O No
Do you offer adults for sale? O Yes O No
Do you offer stud service? O Yes O No
Do you lease bitches? O Yes O No

List your other breeds, if applicable:

BEFORE SUBMITTING YOUR APPLICATION, PLEASE MAKE SURE TO READ THE WFTCC CODE OF ETHICS, WHICH CAN BE
FOUND ON OUR WEBSITE.

I have read and agree to abide to the WFTCC Code of Ethics.

I confirm that the information given in this form is true, complete and accurate.

Signature: Date:

Approved: Date:
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