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MEMBERSHIP RENEWAL APPLICATION

Names Insert Title

Address

Post Code

Telephone No. Mobile
Email
VCA Membership No.
Number of Griffons Owned Dogs Bitches

hereby apply to the Griffon Bruxellois Club of Victoria Inc. for Membership

We
Applications for membership will be proposed at the next committee meeting.

Membership — Financial Year 1t October — 30" September.
MEMBERSHIP RENEWALS ARE DUE AND PAYABLE BY 30™ SEPTEMBER EACH YEAR.

Dual Membership, consisting of any two members of one family resident at the same
address, or any two of the persons who are partners in the conduct of a kennel, having a
kennel prefix in their joint names registered with the V.C.A., 16 years of age or older, being

entitled to one vote (both must sign the application) Subscription $30.00 per annum

Single Membership, covering any one person 16 years of age or older, said individual being
entitled to one vote. Subscription $20.00 per annum

Junior Membership, covering any one person under 16 years of age, said individual may not
vote or hold office. Subscription $10.00 per annum

[l Breeders Directory (October - September) $12.50 for 12 months
SELECT METHOD OF PAYMENT *click and select one option. NB: Cheque option is not available.

* Bank Transfer to the club account Griffon Bruxellois Club of Victoria,
BSB 633-108, Account no. 119960540.
Include reference - Initial of first name+ Last name + membren eg. kgrass/membren
* PayPal - The Griffon Bruxellois Club of Victoria inc.
Email address to include for PayPal only is griffonclubofvic@gmail.com(add $1.00 for P/P fees)

We agree  (highlight one pronoun option or cross out If doing hard copy application)

*To be bound by the Constitution and By-Laws of the Griffon Bruxellois Club of Victoria Inc.

*To endeavour to be party only to honourable dealings which will reflect favourably on the breed and the Club
*To adhere to the Code of Ethics of the V.C.A. as agreed to in my original membership application

*Are under supervision by any Australian Controlling Cody or Affiliate.

Application and payment to be forwarded to the Secretary, Mrs. Robin Simpson, 14 Geale St, Meeniyan 3956

or emall griffonclub.secretary@gmail.com )
Date Signature/s

Date Date
Office Use | Application Accepted
Received /Declined
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* Bank  Transfer to the club account Griffon Bruxellois Club of Victoria,
  BSB 633-108, Account no. 119960540.                                                                                  
  Include reference - Initial of first name+ Last name + membren eg. kgrass/membren
* PayPal - The Griffon Bruxellois Club of Victoria inc.
  Email address to include for PayPal only is griffonclubofvic@gmail.com(add $1.00 for P/P fees)
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        agree  (highlight one pronoun option or cross out if doing hard copy application)
*To be bound by the Constitution and By-Laws of the Griffon Bruxellois Club of Victoria Inc.
*To endeavour to be party only to honourable dealings which will reflect favourably on the breed and the Club
*To adhere to the Code of Ethics of the V.C.A. as agreed to in my original membership application  
*Are under supervision by any Australian Controlling Cody or Affiliate.  
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