SOUTH AUSTRALIAN OBEDIENCE DOG CLUB INC.

MEMBERSHIP APPLICATION FORM
Payments can be made by cash, cheque or bank transfer.

Account Name: SAODC bsb:105-081 Account Number: 029 119 740

Please put your name in the description & 
bring a copy on your first night or morning
How did you find us?   ………………………………………………………………………….
PLEASE USE BLOCK LETTERS
MEMBER NO 1:
TITLE: (Dr./Mr/Mrs/Ms/Miss.) 
SURNAME: ………………………………………………...
CHRISTIAN NAME/S: ………………………………………………………………………….…..……..
ADDRESS (Street): ……………………………………………………………………………………….


        (Suburb): ……………………………………………………
POST CODE: ……………...
TELEPHONE NUMBER/S: ……………………………………………...NUMBER OF DOGS: ….…
EMAIL……………………………………………………………………………………………………….

BREED OF DOG/S: ……………………………………..……..…………………………………………
DOGS NAME/S: ……………………………………………….AGE/DATE OF BIRTH: ……...…..…..
VACCINATION DATE/S: ………………………………….…………….TYPE: ………………….……
I hereby agree to join the South Australian Obedience Dog Club and agree to comply with the Constitution and Rules thereof.
SIGNATURE: ……………………………………………………..................DATE: …………………
**FOR JUNIOR MEMBERSHIP - I hereby take full responsibility for my child (Junior Member) while he/she is in attendance at the SA Obedience Dog Club.

SIGNATURE of Parent/Guardian………………………………………….DATE: …………………
MEMBER NO 2:
TITLE: (Dr./Mr/Mrs/Ms/Miss.) 
SURNAME: …………….…………………………………..
CHRISTIAN NAME/S: …………………………………………………………………………………….
ADDRESS (Street): ………………………………………………….……………………………………

        (Suburb): ……………………………………………………
POST CODE: ……….……..
TELEPHONE NUMBER/S: ……………………………….….…………
NUMBER OF DOGS: ….…
BREED OF DOG/S: ……………………………………………………………………….……………...

DOGS NAME/S: ………………………………………………AGE/DATE OF BIRTH: …...……….…
VACCINATION DATE/S: ………………………………………….……
TYPE: …………….….……..

I hereby agree to join the South Australian Obedience Dog Club and agree to comply with the Constitution and Rules thereof. 
SIGNATURE: …………………………………………………… 
DATE: …………………………...….

IF MORE THAN TWO MEMBERS (FAMILY) PLEASE USE AN EXTRA FORM

__________________________________________________
OFFICE USE ONLY

SINGLE MEMBERSHIP 






$85.00 

DOUBLE MEMBERSHIP 






$100.00 
JUNIOR MEMBERSHIP 



                      
$75.00**
SINGLE PENSIONER (CARD MUST BE SHOWN)


$75.00 

DOUBLE PENSIONER (CARDS MUST BE SHOWN) 


$90.00 
DATE: ……………  RECEIPT NUMBER: …………………AMOUNT PAID: ………………………..
VACCINATION CERTIFICATE/S SIGHTED: ……….YES ………..……... NO ………………..……
NUMBER OF BADGES ISSUED ……………

    MEMBERS CARD UPDATED…………
