
         Brachycephalic Breeds Advocacy Committee Application 

Name: 

Membership Number: 

Location (City, Province)

I have previously served on the following CKC Committee or Councils: 

I am interested in serving on the Brachycephalic Breeds Advocacy Committee because:



Please tell us about your experience relevant to brachycephalic breed issues:

What other experience do you have that you think would be an asset to the Brachycephalic Breeds 
Advocacy Committee?
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