D7J)GS CHANGE OF

DETAILS

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

CANINE ASSOCIATION OF WA

Dogs West Membership No:

Title: Surname: Given Name(s):

Residential Address:

Postcode:
Email Address: Telephone: Mobile:
Details to be amended.:
Residential Address:
Postcode:
Email Address: Telephone: Mobile:

In accordance with Dogs West Regulation A8.7 and Dogs Australia Regulation Part 8 2.7, please
attach proof of residential address.

Postal Address (if different to above):

Postcode:
Please Indicate if Applicable:
JUDGE/TRAINEE JUDGE CLUB SECRETARY
BREEDERS DIRECTORY CAWA CTEE/WORKING PARTY

Signature Date
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