
B L AC K TOW N
K E N N E L & T R A I N I N G C LU B I N C.

A P P L I C AT I O N F O R M E M B E R S H I P

STANDARD JOINING FEE PER PERSON $ 10.00 ❑
ANNUAL SUBSCRIPTION (Includes Club Newsletter) SINGLE $ 15.00 ❑

DUAL $ 20.00 ❑
PLUS
TRAINING FEES FIRST DOG $ 50.00 ❑

ADDITIONAL DOG/S $ 15.00 each ❑

PENSIONERS & JUNIORS (12-16yrs) JOINING FEE PER PERSON $ 10.00 ❑
ANNUAL SUBSCRIPTION (Includes Club Newsletter) SINGLE $ 10.00 ❑

DUAL $ 15.00 ❑
PLUS
TRAINING FEES FIRST DOG $ 25.00 ❑

ADDITIONAL DOG/S $ 6.00 each ❑

Please tick appropriate boxes TOTAL AMOUNT DUE $ ............................

Members joining after 1st January each year pay reduced rates.
I / we hereby ap p ly for membership of B l a ck t own Kennel & Training Club Inc. and in consideration of a c c ep t a n c e
o f this ap p l i c at i o n , I / we hereby agree to observe, c o n fo rm and be bound by the rules as laid dow n . The Club
re s e rves the right to term i n ate the training of a ny dog who is, in their opinion, aggre s s ive or unmanage able and the
t raining fee will be re f u n d e d .

PLEASE PRINT CLEARLY IN BLOCK LETTERS AND COMPLETE ALL SECTIONS

Surname:............................................................................First Name: ................................................................................

Surname:............................................................................First Name: ................................................................................

Date of Birth (Juniors only): ..............................................................................................................................................

Address: ....................................................................................................................................................................................

..............................................................................................................................Postcode ....................................................

Contact Telephone Number/s: (     ) ..................................................................................................................................

Dog’s Name: ..............................................................................Breed: ................................................................................

Handler: ....................................................................................................................................................................................

Dog’s Name: ............................................................................................................................................................................

Handler: ....................................................................................................................................................................................

Signature/s: ..............................................................................................................................................................................

OFFICE USE ONLY
VACCINATION CERTIFICATE SIGHTED: ........................................................................ YES /  NO


