Townsville Outdoor Agility Dog Sports (TOADS) Qﬁ‘“ui oy,

MEMBERSHIP APPLICATION FORM § 45/{1;

- X 1
%
I am an existing member of Townsville Outdoor Agility Dog Sports (TOADS) w DOG o

This is a new application for membership

PLEASE INDICATE THE TYPE OF MEMBERSHIP YOU ARE APPLYING FOR:

Individual Membership $20 annually

Family Membership (please list ALL members below) $30 annually

MEMBERS’ DETAILS (Please list all members’ names below)

SURNAME/S:

FIRST NAME/S:

ADDRESS:

HOME#: MOBILE#:

ADAA# (IF APPLICABLE):

EMAIL:

DOG #1 DETAILS

NAME: AGE/D.O.B:

BREED OR CROSS:

INTACT / SPAYED / NEUTERED (please circle) DOG’S ADAA # (if applicable):

DOG #2 DETAILS

NAME: AGE/D.O.B:

BREED OR CROSS:

INTACT / SPAYED / NEUTERED (please circle) DOG’S ADAA # (if applicable):

DOG #3 DETAILS

NAME: AGE/D.O.B:

BREED OR CROSS:

INTACT / SPAYED / NEUTERED (please circle) DOG’S ADAA # (if applicable):




I/We have read the TOADS ground rules and agree to abide by these rules.

I/We understand that participating in dog sports requires helping to set up and pack away the
agility equipment.

I/We understand that all dogs need to be vaccinated and registered with the local government body
(if so required) and that evidence of this will be produced upon request.

I/We hereby apply for membership to Townsville Outdoor Agility Dog Sports Inc. (TOADS). In the
event of a membership admission I/We agree to be bound by the Rules and By-laws of the Club for
the period of membership.

Signature Date

Signature Date

Please note:

Memberships are due on or before 30t June annually. Memberships taken out after 315t January
annually are valid until 30th June the following year.

Correspondence is delivered via email. It is the members’ responsibility to advise the secretary of
any address changes.

Cheques/Money Orders should be made payable to:
TOWNSVILLE OUTDOOR AGILITY DOG SPORTS INC.

Cheques/Money Orders should be sent to:

THE SECRETARY

TOWNSVILLE OUTDOOR AGILITY DOG SPORTS INC.

PO BOX 1245

AITKENVALE QLD 4814

OFFICE USE ONLY

Membership Type: SINGLE FAMILY

Course Application: TADPOLES BEGINNER NOVICE ADVANCED
FRISBEE FLYBALL

Payment Received: Date: Receipt Number:

Signature: Date membership expires:




