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Club du Bouledogue Français 
Non-profit associa.on governed by the French Law of July 1, 1901 

Approved by the Ministry of Agriculture 
Affiliated with the Société Centrale Canine 

Membership Application. Year 2026 
 
Mr. or Mrs. (Surname and First Name) ...................................................................................................  
Email: ......................................................................................................................................................  
Mobile Phone:  .................................................  Landline:  ......................................................  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For Couple Memberships, also provide the spouse’s details 
Mr. or Mrs.  
Email: ......................................................................................................................................................  
Mobile Phone:  .................................................  Landline:  ......................................................  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Request membership for the year as (check the appropriate box): 
 

Individual Membership  Sponsored Individual Membership  
o AcAve Member: 40 euros o Sponsored AcAve Member*: 35 euros 
o Benefactor Member: 80 euros o Sponsored Benefactor Member*: 70 euros 

 
Couple Membership  Sponsored Couple Membership  
o AcAve Couple: 50 euros o Sponsored Ac?ve Couple*: 45 euros 
o Benefactor Couple: 95 euros o Sponsored Benefactor Couple*: 85 euros 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
In case of sponsorship*: 
I am / we are sponsored by: .....................................................................................................................  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address 
No. .............  Street:  ......................................................................................................................  
Postal Code:  ................... City/Town: ........................................................ Country: ...............................  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Services offered to breeders: check the relevant box(es) 
o I would like to receive the form to register my professional or non-professional breeding 
kennel on the list published (free of charge) on the CBF website. 
Form: hRp://www.cbf.asso.fr/EN/forms/2026_breeders_list_registraAon_EN.pdf 
o I would like to register my/our sire on the stud dog lisAng. 
Formulaire : hRp://www.cbf.asso.fr/EN/forms/2026_stud_dog_list_registraAon_EN.pdf 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
The applicant(s) acknowledge having read the associaAon’s statutes and undertake to comply with 
them, not to harm the associaAon through public statements (including on social media), words or 
acAons, parAcularly by refraining from parAcipaAng in non-LOF dog breeding, and to pay their annual 
membership fee during the first quarter of the calendar year. 
 
Date :  ........................................  Signature :  .......................................................... (mandatory) 
 
The membership applicaAon must be sent by post to the registered office, together with payment by 
(check the appropriate box): 
☐ bank cheque payable to Club du Bouledogue Français, 
☐ bank transfer (La Banque Postale, IBAN: FR93 2004 1000 0101 4174 1X02 089, BIC: PSSTFRPPPAR). 
 

CLUB du BOULEDOGUE FRANÇAIS 
Mrs. Carmen FERREIRA, President - 247 Route des Mûriers - 42210 UNIAS - FRANCE 


