THE GERMAN SHEPHERD DOG CLUB OF S.A. INC.
Return to: The Secretary, G.S.D.C. of S.A. Inc,,
G.P.O. Box 1421, ADELAIDE SA 5001

MEMBERSHIP APPLICATION FORM FOR 20......../ ...

Please complete the following details using block letters:

I/WE (SUIMAIME)  .eeiiiiiiie ettt ettt ettt et st e et e e st e e be e she e e beesheeeabe e beeeaseeabeesaseeabeeaaeeeaseeseesaseenbeesseeenbeeaaeeanteesreesnreeans
PP P PR PPPPRPPPRTPRN
MIES/MS/MISS oottt e et e e e e—eeee—eeeeteeeateeeateeeiteaeateeeateeeiteeeiteeeabeeeabeeeareeeareaeas
[ = 1 = RSOSSN

AN e e e —eteeee et et teeee— —————teeteeeeetaeaaaa——————eteeteettetaaaea———————teteteeetaetaaar———————eeteeeeeraaaaa

Telephone i Mobile
Fax EMail ADArESS oot e

(@ ole(8 ] )] uTo] o RSP RRRR

No. of German Shepherds  ............

Purchased frOM (name of Bre@er Or KENNEL)  ............ccuueeeeeeueeeeeeeeeeee e ee et e e e e ettt e e e st e s e e s et ee e s s ebaeeeesessaaeeesaasraeessensrreeseean

Voucher YES I:l NO I:l

Pedigrees and vaccination certificates must be presented for all prospective members’ dogs

Interests
Show I:l Obedience/Agility I:l
For Obedience Only

Pet Name of Dog

Pedigree Name of Dog

I/We hereby apply for membership of The German Shepherd Dog Club of S.A. Inc., and agree to my name being submitted to the Committee
for Acceptance or rejection. If accepted for Membership, I agree to be bound by the Rules and Constitution of the German Shepherd Dog Club
of S.A. Inc.. I agree that the only personal details to be distributed will be my telephone and email contact details. Physical address details will
not be supplied.

ST =01 T
MEMBERSHIP FEES

Family Single Junior Single Pensioner Family Pensioner
Joining Fee $30.00 $30.00 $30.00 $30.00 $30.00
Annual Fee & Quarterly
Magazine $87.00 $80.00 $57.00 $62.00 $65.00
TOTAL $117.00 $110.00 $87.00 $92.00 $95.00
CLUB USE ONLY:
Date: .......... Y Y S Receipt No: Membership No: Pension No:

CREDIT CARD PAYMENT Please Note: We cannot accept Diners or American Express

Credit Card number Circle appropriate card
‘ ‘ ‘ ‘ .I ‘ ‘ ‘ . ‘ ‘ ‘ .I ‘ ‘ ‘ ’ VISA ‘ MASTERCARD ’ BANKCARD
‘ Name as shown on Credit Card ‘ ‘ Expiry Date ‘ ‘ ‘ ‘ ‘

’ CVN (3 digit number of reverse side of credit card) ’ ’ ‘

Signature Amount $

1/10/10



