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MEMBERSHIP APPLICATION FORM 

 
I______________________________________________(Mr, Mrs,Miss, Ms) 
 
Address________________________________________________________ 
 
___________________________________________________Postcode_____ 
 
Telephone Home (    )________________ Work  (    )_____________________ 
 
Email address________________________________ 
 
,�KHUHE\�DSSO\�IRU�0HPEHUVKLS�$XVWUDOLDQ�+DIOLQJHU�+RUVH�%UHHGHU¶V�$VVRFLDWLRQ�,QF�������������������
In the event of my admission as a member, I agree to abide by the constitution and 
regulations of the Association for the time being in force.                   

 
Signature of Applicant________________________________________________ 
                                                                              
                                                                            Date........................ 
 
Membership fees will be invoiced after application is approved by the Board  
       

Membership proposed by:____________________________A Breeder Member of the 
Association, nominate the applicant, who is personally known to me, for membership of 
the Association 
     .................................................... 
                 Signature of proposer                         
Date..................... 
 
Seconded by:______________________________________ A Breeder Member of the 
Association, nominate the applicant, who is personally known to me, for membership of 
the Association 
                                                        .................................................... 
                                     Signature of seconder                          
 Date..................... 
 
Please forward to: 
 
The Treasurer, 
$XVWUDOLDQ�+DIOLQJHU�+RUVH�%UHHGHU¶V�$VVRFLDWLRQ 
4, Emily Road Mt Vincent,   NSW  2323. 

 


