EUFeB  MEMBERSHIP  CLAIM  FORM

NAME
MAIDEN NAME:

PLACE AND DATE OF BIRTH
ADDRESS
PHONE NR
E-MAIL ADDRESS
OTHER
Why do you want to join our Association?

Date of membership claim:
QUESTIONNAIRE  FOR EUFeB MEMBERSHIP CLAIM

How many ferrets do you keep?

Do you breed it/them?

· If yes, when did you start breeding?

· If not, would you like to?

Where and how do you keep your ferret(s)? E.g.: indoors/outdoors, free/in cage/in separate building etc.

Is/Are your ferret(s) frequently vaccinated and dewormed?

How do you feed it/them?

Do(es) your ferret(s) use cats’ toilet?

Does it/ do they bite?

Other remarks:

