
APPLICATION for MEMBERSHIP / RENEWAL
Reg No A0026639G ABN 39 384 635 498

The Whippet Assoc. of Victoria Inc.

I / We ………………………………………………… ……………………………………………………..

Of………………………………………………… …………………………………………………….. Postcode…..............

Telephone: ……………………………...… (Home) ………………………….. (Mobile) ……………………… 

Email:…………………………………………………………………………………………………..

Desire to become a……………………………………………member of The Whippet Association of Victoria Inc.

(Please indicate above Category of membership, ie single, dual, junior)

In the event of my/our admission as a member/s in the above category, I/we agree to be bound by the Rules and By-
laws of the Association and the Constitution, Rules and Regulations of Dogs Victoria Inc., for the time being in 

force. (Please circle category)
(Note: Each Financial Year ends on December 31. All renewals are due by January 31 of each year).

VCA or State Controlling Body Membership Number:………………………………………………………………...……

SIGNATURE OF APPLICANT: ………………………………………………………….Date:………………………..……

I, ………………………………….………………………………, a member of the Club, nominate the applicant/s who 
is/are personally known by me, for membership of the club.

SIGNATURE OF PROPOSER: …………………………………………………………. Date:…………………….

Are your interests in the breed related to: (please circle) CONFORMATION and/or FUN DAYS / LURE 
RACING

Please circle if you wish to receive your newsletter Electronically (COLOUR) or Post (BLACK & 
WHITE)

For office use only:

Date admitted as member/s in the above category NEW MEMBER: …………………………………….……....……...

………………………………………………. RENEWAL PAYMENT RECEIVED……………….……...……....

Breeder Member Membership Fee for New Member: $10.00

Secretary: ………………………………… Treasurer: …………………..…………….…..……

This form must be returned with payment to:- 
Mrs Rae Mitchelson – Unit 44, 79 Bayswater Road Croydon 3136

Please make all cheques payable to The Whippet Association of Victoria Inc.
If you require a receipt, please tick this box        & enclose a stamped self-addressed 

envelope.

DIRECT ENTRY PAYMENT: NAB SOUTH YARRA BRANCH — BSB: 083-427 ACCT. 91919 3733 
REF: REMITTERS NAME

INTERNATIONAL SWIFT CODE: NATAAU33
OR Please Credit my Acct # ……………………………………………………….. Mastercard Visa

For the Amount of $ …………… ………….. Expiry Date: ……. / ……………
Cardholder’s Name: ………………………………………………………… CCV: ……..

MEMBERSHIP FEES SINGLE  $10.00 DUAL  $10.00 JUNIOR  $7.00



A copy of the Code of Ethics of the Dogs Victoria, Standing Orders of
the Association and By-Laws are available from The Secretary on request.

If you let your membership lapse past a period of 3 months you will need to complete a new form and be re-nominated.


