APPLICATION FOR
MEMBERSHIP

Dogs Wes+t
== ks
602 Warton Road, Southern River. WA 6110

ABN 68 580 241 497 Phone: 08 9455 1188 Fax: 08 9455 1190
Email: k9@dogswest.com
Website: www.dogswest.com

Category of Membership (Please select)

For Eligibility, see CAWA Regulations Section A, General, Clause A7

Ordinary Single Ordinary Double
Country Single Country Double
Kennel/Company Subscription Only

Associate Single Associate Double

Pensioner Single Pensioner Double

Handler (over 18yrs) Junior Handler

IRREEN
000000

Junior (no Journal)

Applicant Details

Junior (with Journal)

Title: Surname: Given Name(s):

Residential Address:

Postcode:

Email Address: Telephone: Mobile:

Double Memberships Only — Please enter second member’s details (N.B. Both
members must sign declaration)

Title: Surname: Given Name(s):

Residential Address:

Postcode:

Please attach copies of photo ID & proof of residential address for each person (Not
required for Junior applicants) and any relevant Pension cards.

Postal Address (if different to above):

Postcode:

Junior Members Only

Date Of Birth: Parent/Guardian Parent/Guardian Signature:
Member No:

If you own a Registered Dog, Please advise details below.

Registration number: Breed: Registered name:



mailto:k9@dogswest.com

PLEASE READ CAREFULLY AND SIGN DECLARATION BELOW.
ALL MEMBERS MUST SIGN DECLARATION

I/we apply for Membership of the Canine Association of WA, Trading as Dogs West,
and declare that
1. Theinformation provided in this form is true and correct.

2. |/We are not currently under investigation or suspension by any ANKC Ltd
Member Body, nor are there any outstanding matters of any kind between
myself/us and any ANKC Ltd Member Body under this, or any other name/s.

3. I/We agree to be bound by
- The Rules and Regulations of ANKC Ltd
- The Constitution, Rules & Regulations of the Association
- The Code Of Ethics of the Association
for the duration of my/our membership.

I/We have never been convicted of cruelty or mistreatment of animals.

5. 1/We agree to the inspection of my /our premises as required in
accordance with A8.2 and HM2.10.

Signature Date

Signature Date

Please refer to current fees list in Canine News or at www.dogswest.com for
applicable fee.

APPLICATIONS SUBMITTED WITH INSUFFICIENT PAYMENT WILL BE RETURNED

Membership Fee S
Establishment Fee S
Total Due S
Payment By Credit Card Mastercard/Visa/Other
cavo [T T 1) [T T 1] [T11] CTIT]
Expiry date / Cardholders Name
Signature
Note:

CAWA Regulations Section A8.2 Details of applications for membership shall be posted on the Association Notice Board for a
period of not less than seven days before confirmation, provided also that an interval of not less than two weeks shall elapse
between application and confirmation. Applicants with membership pending may exercise members' rights by participating in
CAWA Sanctioned Shows and Trials but may not vote at Annual General Meetings, stand for office or hold office within the
Association or use the licensed premises of the Association unless duly signed in as a guest of an elected member .

CAWA Regulations available at www.dogswest.com/dogswest/Members-Rules__Regulations.htm


http://www.dogswest.com/
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