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Sire/Dam of Merit  [UGSACT oo

A.CT. Canine Association Inc.

Received on ............ [ ......... Y
Awa rd Checked by ................. MbrFin Y / N
L. . TOtAIDUE S ..o,
To process your application, Dogs ACT Office needs you to EFT or DD or Cash or Cheque
1. Fillin this form; Paid ........ oo e
2. List the required conformation champions; AND ANKC database .../ .../ v
3. Attach the dog's Certificate of Registration; and VA 2
3. Present or send these documents to the Office; and Sash ordered ............ / ........ 2
4. Arrange payment of these services Sash received ............ Y Y

Collection or Post

Breed Sex

Dog’s Registered Name

Dog’s Registration Number

Registered Owner/s

Membership Number/s
Address
Phone Number/s
Email Address/s
Award applied for
Fees
Award Certificate $36.00
Would you like to order a Congratulatory Sash?_(if yes add $28.00)
Total $
Pay by:
Direct Deposit:
Dogs ACT details: Details of your payment:
Name of bank: St George Bank Amount:
BSB: 112908 Date:
Account Number: 050051244 Reference:
Suggested Reference Info: YourName.SOM (or
DOM)
Card Please phone the Office with your details

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
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SIRE OF MERIT

Ten (10) Conformation Champion Offspring
At least one of the Conformation Champion Titles must have been awarded after 1 January 2025

Registration Date

Registered Name Number Awarded

DAM OF MERIT

Five (5) Conformation Champion Offspring
At least one of the Conformation Champion Titles must have been awarded after 1 January 2025

Registration Date

Registered Name Number Awarded

Declaration in signing this form

e |/We declare the details provided above are correct and ALL owners are financial members of DOGS
ACT or a financial member of a Dogs Australia Member Body and have signed below.

Owner Signature : Date:

Owner Signature : Date:

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
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	Fees the list of Fees for each of these services is on the Dogs ACT website / Forms & Fees

	Registered Owners: 
	Sex: 
	Breed: 
	Dogs Registration Number: 
	Phone Numbers: 
	Email Addresss: 
	Dogs Registered Name 1: 
	Membership Numbers: 
	Address: 
	Title or Award applied for: 
	Total: 
	Registered Name: 
	Date: 
	Registration Number: 


