
AGILITY DOG CLUB OF VICTORIA Inc. 
IAN A0033493S 

P.O. Box 1141, Altona Meadows 3028 

 

ADCV Membership Form Ver. 23.1 | Last updated June 2023 
 

ADCV Bank Details 
Bank Bendigo Bank 
Account Name Agility Dog Club of 

Victoria 

BSB 633-000 

Account Number 12747 9723 
 

New Membership & Renewal Form 
To be a member of ADCV, your dog(s) must be fully vaccinated (evidence of vaccinations or Titre 

test results must be provided) and registered with your local council. 
 

Membership Fee Schedule 
 Annual Membership^ New Members* Dog Training Fee 
VCA Member:  
Non-VCA Member: 

$60.00 
$68.00 

Joining Fee: $40.00 First Dog: 
Additional Dogs: 

Included 
$5.00 

^Fees can be pro-rata for 6-Month periods | *New Member Joining Fee is waived for those who have completed the 
ADCV Foundation Course. 
 

Member Information  

 

 First Dog (included) Second Dog ($5.00) Third Dog ($5.00) 
Name    

Date of Birth (DD/MM/YY)    

Breed(s)    

Colour    
Next Vaccination Date 
(DD/MM/YY) 

   

 

Affiliate Information 
Are you a current financial member of the Victorian Canine 
Association (VCA)? 

No    
Yes, Member No: 

Are you a member of another VCA affiliated Club? No                     Yes 

If yes, do you wish to nominate ADCV as your primary 
club*? *Note that you are required to nominate one VCA affiliated dog 
club as your primary club. 

No                      
Yes 

 
Declaration Signature 
I have read the attached ADCV Rules and Regulations and 
hereby agree to abide by them:  

 

Contact Details 
First Name  

Last Name  

Postal Address  

Email  

Mobile  

Emergency Contact Details 
Full Name  

Phone  
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