CHIHUAHUA CLUB OF VICTORIA INCORPORATED
Reg no. A0024651F
Affiliated with the Victorian Canine Association Inc.

President: Secretary:
Mrs. Allison Rhodes Mrs Cathy Stirling
03 5288 7162 03 9748 0487

allison.rhodes@bigpond.com stirlinchi@optusnet.com.au
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www.chihuahuaclubofvictoria.com.au

APPLICATION FOR MEMBERSHIP/RENEWAL
I/We wish to submit application/renewal of membership to the Chihuahua Club of Victoria Inc. and agree to be bound by the
Constitution, Rules and by-laws of said Club, along with the Rules and Regulations of the Victorian Canine Association Incorporated
for the duration of my/our membership. Further, | hereby give consent to the representative of the Chihuahua Club of Victoria Inc. to
forward my telephone No. to any person/s wishing to contact me.
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Your email address will be used by the club for newsletters and correspondence.

*Dogs Victoria NO: .....ooiiiie e, SIgNALUIE: ...viiiit it
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?il;allélzam"y 2:;88(0) > * |f NOT a Dogs Vic (VCA) member
g . . PO charges for Insurance Levy are to be
Junior with club magazine $10.00 ) S o
. . . paid which are then forwarded to
Junior without club magazine $ 2.00 P e the VCA.
EASH DONATION _ $10.00 / $15.00 / $20.00 ) SR Those exempted are: Non-
*Non Dogs Vic (VCA) Single Member $ 750 ) S participating life members,
Non Dogs Vic (VCA) Family Member $ 15.00 ) R interstate or overseas members of
Fees are not subject to GST an affiliate.

Financial year is from 1* April — 31* March.

Receipts will not be issued, unless a stamped self addressed envelope is provided with payment.
Please complete and return with payment to:

Please send your payment

Chihuahua Club of Victoria Treasurer; with a stamped self
Lynn Jenkin addressed envelope for the
13 Jania St Please make chq payable to: return of a receipt.

Chihuahua Club of Victoria

LARA VIC 3212 Sash Donations will be

Email: lynn.chi@hotmail.com credited on a card in the
Tel: 03 5282 2467 donor’s name attached to
the sash. Thank you for
your donation.
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Date Received: ...........ocooiviiiiiiiinnn, Signature of Treasurer...........cooovvvieiiiiiiiiiiieeienen,



