
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  

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

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

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

Renewals: 
Memberships, Judges 

licences, Prefixes 

Return completed form with payment to Dogs ACT, or post to PO 

 
Office only: 

 
Received on ……..…… / …… / …..……. 
Total Due: $..................................... 

EFT or DD or Cash or Cheque 
Paid: .……………….…… / …… / …………. 
ANKC database: …… / …… / ..……….. 
Spreadsheet: ...... / ...... / ............... 
Inv: # ……….……. Checked by: …….…. 

Box 815, DICKSON ACT 2602 

Membership Number/s ...................................................................... Type . Select 

Title ....................................... First name ............................................. Last name .............................. 

Title ....................................... First name ............................................. Last name .............................. 
Residential Address ............................................................................................................................... 

City/Suburb ....................................................................... Territory/State . ACT Postcode ............... 

Postal Address (if any) ............................................................................................................................ 

Email/s ..................................................................................................................................................... 

Phone/s ......................................... Mobile/s ......................................................................................... 

Notification of change of contact details – including email &/ mobile &/ address 

Previous Address:..................................................................................................................................... 

City/Suburb ........................................................................ Territory/State. ACT Postcode ............... 

Email/s ..................................................................................................................................................... 

Phone/s ......................................... Mobile/s ......................................................................................... 

I/We apply for renewal of my/our DOGS A.C.T membership and declare that 

1. I/we have never been convicted under the Cruelty to Animals Act in any State or Territory. 
2. I/we am/are not currently under investigation or suspension by another Member Body of 
the Australian National Kennel Council (trading as Dogs Australia). 

3. I/we agree to abide by the Constitution, Rules and Regulations and Code of Ethics of the ACT 
Canine Association Inc. (trading as Dogs ACT) and also the Regulations and Code of Ethics of the 
ANKC (trading as Dogs Australia). 

Signature/s .............................................. ..................................................... Date/s ............................ 

 
If you want your Prefix/s listed on the Dogs ACT website, please give phone and email information: 

Breeders Listing: Please state your Prefix/s .......................................... ............................................... 
Name of prefix/s: Phone/s: Email/s: 
..................................... ..................................... ...................................................................................... 

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

Your current Breed/s (for the breeder listing): 
 

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

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


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  

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

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

Stewards List: if you are a qualified steward, please confirm your email & phone for the website: 

. . Conformation . . Obedience .............................................................. ............................... 
Conformation Stewards 

only: 
Please list six (6) 

stewarding appointments 
including date and club 

between 1 July and 
30 June: 

 
 
 
 
 
 

 
Canine Activities: Please click the disciplines that you participate or are preparing to participate in 

Conformation 
Tracking 

Endurance 

Earth Dog 

Junior Handlers 
Tricks 

Draft Test 
Scent Work 

Agility 
Obedience 
Sled Sports 
Sprint Dog 

Rally 

 Herding 
Flyball 

Dances with Dogs 

Lure Coursing 
Disc Dog 

Other: ............................................................... 
 

Gundogs only: RATG Retrieving Field Utility Gundog 

 
 

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

Membership No: ..................................... .............................................................................. $ ............ 

Prefix/s: ................................................... ....................................................... @ $....... each = $ ............ 

Judges Licence/s: ..................................... ....................................................... $ ............ 

Junior Handlers Licence: ......................... ................................................................................. $ ............ 

Other: ...................................................... ................................................................................. $ ............ 
 
Membership Card to be posted out – fee $3.00  YES          ………………………………………………   $............. 

Total Amount Due $0............ 
 

Pay by: Direct Debit or Card (No AMEX or Diners) or Cheque or Money Order 
 

 Dogs ACT details: Details of your payment: 
Payment 
by Direct 
Debit 

Name of bank:  St George Bank 
BSB:  112908 

Account Number:  050051244 
Suggested Reference: MbrRnw.YourName 

Amount: ........................... 

Date: ........................... 

Reference:  ........................... 

Please contact the office for correct monies to be deposited, BEFORE you make any payments 
by Direct Debit. 
If you prefer to pay by card over the phone, please contact the Office on ph: 6241 4404 during the Office 
hours 9:30am to 2:30pm Tuesday to Thursday 

Or: enclosed is: Cheque / Money Order 

 
 
 

 

Renewal Fees: Membership type: . Select 
.... costs include GST 
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