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Categories of Membership:  Subscription
(tick the appropriate box)

— =
1 4
Single $20.00 “
Couple/Family $30.00
New Puppy Dwner $20.00 Please nate: New Puppy Owner is to be paid by the Breeder
i is optional
Please Send The Completed Form & Payment To:
(d All Mastiff Breeds Club
c/0 The Secretary
R Dean
PO Box 347
Inala Qid 4077
Make cheque or money order to the Queensland All Mastiff Breeds Club
SURNAME: FIRST NAME:
ADDRESS: POST CODE
TELEPHONE: (H) MOBILE E-MAIL ADDRESS
BREED: KENNEL PREFIX:

Financial member ofthe CCCA (ar applicable sate body): Yes [ No [
|/ we enclose & cheque payable to: The QUEENSLAND ALL MASTIFF BREEDS CLUB in the amountof § .

IMPORTANT
Please note- period of membership in relation to a member, denotes the tweleve months terminating
midnight on the 3lst August each year.

| /we hereby apply for membership/renewal of membership & if accepted by the first available general meeting will abide
by the Code of Ethics & the Constitution used by the club (Constitution of Unincorporated Affiliates of the Canine Cantral
Council of Qid). |/we declare that | am/we are not under any suspension by any Australian controlling body or other
Affiliate. Please note no discount applies to Renewal or New Membership should the membership be
accepted as quarterly, half yearly or otherwise. No membership will be received without the correct infarma-
tion an this form & payment in full.

SIGNED: DATED:__/__/
NOMINATING MEMBER: DATED:__ /_ /




