
Name(s): _________________________________________________________________________________

Address: _________________________________________________________________________________

Town/City: ______________________ Prov/State: _____________________ Postal/Zip Code: _____________

E-Mail: ________________________________________________ Phone: (______) ______________________

Do you currently own a Newfoundland Dog? ☐ Yes ☐ No Are you currently a breeder? ☐ Yes ☐ No

Name of other dog organiza�ons of which you are a member: _________________________________________

Sponsor’s Name (op�onal): _____________________________________________________________________

I/We agree to abide by the CONDC Cons�tu�on and By-laws, the NDCC Member/Breeder Code of Prac�ce, the

NDCC Breeder Code of Ethics and the rules of the Canadian Kennel Club as shown on the websites at

h�p://www.condcc.ca  h�ps://www.newfoundlanddogclub.ca, and h�ps://www.ckc.ca/en/Join-CKC.

Membership Type: ☐ Regular Member: $45.00 (1 adult)

☐ Junior Member: $25.00 (up to 17 years of age)

☐ Family/Dual Membership: $50.00 (2 adults in same residence)

Signature:  _______________________________ Signature:  __________________________________

Date: _________________________________ Date: ___________________________________

Make cheque payment to CONDC or E-transfer or PayPal to: CONDCNewfs@gmail.com

Submit form to: CONDC Membership Director, 29 Robinson Rd, Georgetown, ON L7G 6G7

Or Email to: condc.membership@gmail.com (Scanned images are acceptable)

Fees are payable annually by December 31 in Canadian Dollars.

For CONDC use Paid by:☐ Cheque ☐Cash ☐ Etransfer ☐ PayPal

Date Received: _______________________ Date of Acceptance: ____________________

Club Official: _______________________________________________________________________

Revised: September 2025


