BE AGLE CLUB

s

THE BEAGLE CLUB OF VICTORIA (INC).

Affiliated with the Victorian Canine Association Inc.
ACN. A00021281W

Membership Application

NEW MEMBERSHIP MEMBERSHIP RENEWAL
I/We, First Name & Surname
Mr/Mrs/Ms/Miss: Please print

Non-VCA members participating in Club activities

VCA Number/s: must pay liability insurance - see below*

do hereby apply for / renew Full Membership of The Beagle Club of Victoria (Inc). I/We fully support the objectives of the Club and
agree to be bound by the Constitution, Domestic Rules of the Club and Code of Ethics, as is or may be amended from time to time
according to the Constitution.

Signature of Applicant/s:
Residential Address:
Suburb/Town: Post Code:
Phone: Nominated by:
for new members

Email address:
Please print

. Email Hard Copy (Posted)
Newsletter format: Full Colour PDF Format Printed black & white
Area of interest: Showing Obe(gil.ence Hunts Walks

& Agility

Membership Subscription

CLASS OF MEMBERSHIP FEE v
Smgle(OneVOteforover18year0|ds) ...................................................................................................................... $2000 .................. |:| .........
“Dual/ Family (all members of one family residing at same address. Twovoting rights) $000 (]
“Liability Insurance (for non-VCA members participating in Club activities) Single: $750 | ]
.................................................................................................................................................................. DualFamity: $1500  []

OFFICIAL USE ONLY: Total amount enclosed: $

Date paid: / / Please post your completed application form and payment to:

The Treasurer, Jill England
st e dnorors
Wallan VIC 3756

Receipt No. If you wish to pay by other means, please contact The Treasurer
General Meetings are held four times each year, with the AGM being held once a year. [EJ Print this form
Times and dates will be advertised prior to the meetings in the Paw Prints newsletter.
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