TRACKING AND RECUE DOG CLUB INC
NEW MEMBERSHIP FORM
FOR THE PERIOD 01.04.2016 – 30.06.2017
Name......................................................................................................................................................
Address...................................................................................................................................................
...................................................................................                                        Postcode.....................
Telephone...................................................................
Email.........................................................               FOR NEWSLETTER TO BE SENT


MEMBERSHIP CATEGORY [PLEASE TICK]
SINGLE MEMBERSHIP          

    [          ]        FEE    $15 
 DUAL MEMBERSHIP               

    [           ]       FEE    $20
OPTIONAL HARD COPY “KEEP ON TRACKIN”
   [         ]      FEE     $6
EMAIL  “KEEP ON TRACKIN” NO CHARGE
ARE YOU A MEMBER OF DOGS NSW?                     YES/NO        [Please circle]

	
	
	
	

	NAME OF DOG
	BREED
	AGE
	

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


1/We hereby agree to observe and perform and in all respects to conform to and be bound by the Constitution, Regulations and By Laws of the Club.  Members and dogs train and trial at their own risk and indemnify and hereby waive and release the Club, its members and workers from any and all liability for any injury or damage .1/We declare that all dogs owned by me/us on the grounds hold a valid vaccination certificate from a Registered Veterinarian according to current guidelines
SIGNATURE OF APPLICANT [S].........................................................  .       DATED           ....................
                                                      ……………………………………….. 

RETURN WITH MEMBERSHIP FEE TO:                 The Secretary







     Tracking & Rescue Dog Club of NSW







      82 Marine Parade

                                                                      
     Maroubra  NSW  2035
IF A WRITTEN RECEIPT IS REQUIRED PLEASE TICK BOX AND ENCLOSE A STAMPED ADDRESSED ENVELOPE      
TREASURER’S USE ONLY

DATE RECEIVED:

     AMOUNT:  $


        RECEIPT NUMBER:

NEWSLETTER:      POST / EMAIL

	

	

	

	


	

	

	

	


 








