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Hills District Kennel & Training Club Inc.
Renewal Application – due by the third Tuesday in March
PERSONAL DETAILS

I/We (Last name)............................................................................................................................................
First name   ...................................................................................................................................................
Address   ......................................…………………………………………...........……….....……........……….
Suburb …………………………………………….........

Postcode    ..................………........….
Phone.………..…...…mobile.....................…......email…………..…………………..............….………..........….
DOGS DETAILS

NAME
...........................................................BREED.................................................................AGE...............

NAME
...........................................................BREED.................................................................AGE...............

Apply to be admitted as member(s) of the Hills District Kennel & Training Club Inc. (club year 1st Jan – 31st Dec)
I/We enclose my/our RENEWAL FEE of


	Full Membership
	Adult
	$11
	O
	Dual
	$17
	O

	Associate Membership
	Adult
	$11
	O
	Dual
	$17
	O

	Full Membership
	Family
	$27
	O
	
	
	

	Associate Membership
	Family
	$27
	O
	Junior
	$6
	O


* NB one adult + one child = dual membership

PLEASE TICK ONE BOX  –  ONLY FULL MEMBERSHIP ENTITLES YOU TO VOTE

In the event of me/us becoming members, I/we also undertake to be bound by the Constitution of the Hills District Kennel & Training Club Inc. (“the Club”) I/We understand that members & dogs train at their own risk & indemnify and hereby waive and release the Club its members and workers from any and all liability for any injury or damage which I/we, my family, guest or my dog may suffer while on Club grounds or in the Club buildings. I/we also declare that ALL dogs trained by me/us on this ground hold a valid vaccination certificate from a registered Veterinarian according to current guidelines.

Signature(s).......................................................................................................Date........................................

OFFICE USE

Membership Fee
$



Vac. Cert. Sighted_____________________________

Sales


$





Ground Fees

$



Receipt number _______________________________


TOTAL

$



Office Staff Signature

24/10/2011


