
 

 

DDBSA Membership Application 

Annual Membership Fees:  

$30.00 for an individual membership and $35.00 for a family membership per year 
(family membership is entitled to two votes at meetings) 

ALL MEMBERSHIP APPLICATIONS (NEW OR RENEWALS) MUST BE ACCOMPANIED  
BY THE DDBS CODE OF ETHICS AGREEMENT SIGNED BY ALL APPLICANTS. 

 
MEMBERSHIP YEAR ENDS DECEMBER 31ST OF EACH YEAR 

 
Please Type or Print Clearly       Date:_________________________ 
 
Name(s):_________________________________________________________________________________________ 
 
Address:_____________________________________________________________________  Apartment:__________ 
 
City:______________________________________________________  State:____________  Zip Code:____________ 
 
Telephone:_____________________________________________________________     ___ Day    ___ Evening 
 
Email:________________________________________   Kennel Name:___________________________________    
 
Homepage:______________________________________________________ 

 
I am a:  ____ Breeder   _____ Exhibitor   _____ Pet Owner   _____ Judge 
 
Renewing Members:  Please note any changes in your personal information from the previous year with 

an asterisk. 

 
Aside from official Club business, the DDBSA will never give out your personal information without your permission; please 
let us know if you would like to be included in the annual membership distribution.  Per New Jersey state law an affirmative 
opt in is required: 

_____Yes, the DDBSA is authorized to release my personal information 
_____No, please keep my personal information confidential. 

 
New Members mut be sponsored by 2 members in good standing per our 2020 DDBSA Bylaws: 
 

Sponsor Name:______________________________________ Phone:____________________ 
Email:__________________________________________________________________________ 

 
Sponsor Name:______________________________________ Phone: ___________________ 
Email:__________________________________________________________________________ 
 
I have enclosed $___________ for a ___single   ___family membership to the Dogue de Bordeaux Society of America for 
the year 20___ year.  Please make check or money order out to the Dogue de Bordeaux Society of America.  Thank you! 
 
Signature:__________________________________________________________________  Date:_________________ 
 
Signature:__________________________________________________________________  Date:_________________ 
 
MAIL TO: DDBSA, Recording Secretary Maryanna Cox-Herrington, P.O. Box 4134, Winter Park, FL. 32793-4134 

 Please note that it is the responsibility of the renewing member to track the status of their application. 
 
============================================================================================ 

FOR OFFICE USE ONLY 
Received Date:___________ By:_____________________ Amount:$_______ Check #:______ Membership #:______ 



 

 

DDBSA Code of Ethics Agreement 
 

 
This form must accompany all membership applications and renewals. This form must be submitted each year effective 
January 1, 2002. All membership applicants are required to read the DDBSA Code of Ethics and sign the form. Questions 
can be referred to in info@ddbsa.org. 
 
 
 
I (We) have read the DDBSA Code of Ethics. I (We) understand them and agree to abide by them as a member(s) of the 
Dogue de Bordeaux Society of America. 
 
 
 
Signature:________________________________________________     Date:______________________________ 
 
Print Name:_______________________________________________ 

 

 

 
Signature:________________________________________________     Date:_____________________________ 
 
Print Name:_______________________________________________ 

 

 

 

 


