
ACT Canine Association Inc. (ABN 11150955611) trading as Dogs ACT. Exhibition Park, Federal Highway, Mitchell, ACT. PO Box 815, Dickson 
ACT 2602. Email: admin@dogsact.org.au or visit: http://www.dogsact.org.au. Office hours 9.30am to 2.30pm Tuesday to Thursday 

 

Scent Work 
Stewards Course 

Application 
Please forward your completed form to: 
The Administrator, Dogs ACT 
Email: admin@dogsact.org.au 
Post: PO Box 815, DICKSON  ACT  2602 

 
Office only: 

 

Received on ……..… / ….… / ……..….……. 

Coordinator ……… / ..…… / …………..…… 

Checked by: ……… ................................. . 

 ...............................................................  

 ...............................................................  

 ...............................................................  

 NAME:   

 ADDRESS:   

 STATE:   POST CODE:   

 CONTACT:  Home:  Mobile:   

 EMAIL:   

DOGS ACT MEMBERSHIP Number:   

OBEDIENCE CLUB MEMBERSHIP:   
 Name of club 

 AGE (If under 15 years of age.)   
 
 
Declaration by Applicant - I acknowledge that the (ACTCA) Dogs ACT Rules and Regulations 
governing the conduct of the Course and the decisions of the Council are binding and final. 
 

Signed:  Date:   
 

PLEASE FORWARD COMPLETED FORM TO: 
The Administrator, DOGS ACT, PO Box 815, DICKSON, ACT, 2602 

mailto:admin@dogsact.org.au
http://www.dogsact.org.au/
mailto:admin@dogsact.org.au
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