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BLAXLAND-GLENBROOK RSL & CITIZENS KENNEL & TRAINING CLUB INC
(AFFLIIATED WIRH DOGS NSW SINCE 1962) 

APPLICATION FOR MEMBERSHIP 

PLEASE PRINT AND CHECK ALL DETAILS 
Mr, Mrs, Miss, Ms, Mstr		(strike out those that do not apply)

Given Name(s) 		________________________________________________________________
				Preferably only one name per person – else hyphenate 

Surname 		________________________________________________________________


[bookmark: _Hlk94641671]Address 			________________________________________________________________

Post Code 		______________ 			Ph. No. _____________________________


Email:			________________________________________________________________


Members of Dogs NSW? 		Yes / No			Member No: _________________________

DOG DETAILS 
(If more than one dog LIST names, vaccination date & microchip number on back of form) 

Breed (s) _______________________________ Dogs Name: ________________________

Vaccination Date: _______/________/_______ Microchip #: _________________________

Vets Name: _________________________________________________________________


MEMBERSHIP FEES for 2025: (Tick appropriate box)
	
	

	· Membership
Per Individual 
	$35.00
	
	· Pensioner 
	$25:00
	



7-weeks Beginners Course $85 per dog
Annual Renewal Fee payable in February each year of $20. NB: If you joined in October there will be no charge until the following year. (E.G Joined after Oct 2025 renewal due Feb 2027)
I/We have read and agree to abide by the rules and regulations of the above Club, to attend meetings when possible and to support the Club's aims and activities, and do further declare that the above particulars are correct.

Signature	______________________________________ Date: ______/_________/________
[bookmark: _Hlk183692840]Additional dog details 
(If more than one dog LIST names, vaccination date & microchip number on back of form) 

Breed (s) _______________________________ Dogs Name: ________________________

Vaccination Date: _______/________/_______ Microchip #: _________________________

Vets Name: _________________________________________________________________



Additional dog details 
(If more than one dog LIST names, vaccination date & microchip number on back of form) 

Breed (s) _______________________________ Dogs Name: ________________________

Vaccination Date: _______/________/_______ Microchip #: _________________________

Vets Name: _________________________________________________________________


2

image1.png
I




