
Name:…………………………………………………………………………………………………...………... 

Address:……………………………………………………………...……………………………………….... 

Suburb: ……………………………………………………………… Post Code ……………………….……. 

Ph:…………………………………………… Mob: …………...…………………………………...……... 

Email:………………………………………………………………………………………..…………...………. 

Dog’s Name & Breed:……………………………………………………...……………………………….. 
Additional dogs can be written in below or on back of application 

Referred By:……..……………………………………………………………….………………….…………. 
Breeder’s Kennel Prefix and/or DOGS Victoria membership number, if applicable 

Dog’s Name & Breed:……………………………………………………...……………………………….. 

Victorian Canine Association Inc.—Trading as DOGS Victoria, Telephone: 03 9788 2500, Website: www.dogsvictoria.org.au 
RETURN APPLICATION TO: Locked Bag K9,  Cranbourne,  3977 or Fax: 03 9788 2599 

$25 (GST incl.) Payment can be made by  
Cheque, Money Or der , Visa or Master Car d 

Name on Card:………………………………………………………..………….. 

Card No:…………………………………………………………..…………………. 

Expiry Date:…………………………………………………...………………….. 

Signature:…………………………………………………….…………………….. 

MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION  

The $25.00 fee covers a full 
household membership which inc ludes 

you, your entire family and all your dogs as 
members of the Companion Dog C lub. 


