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Office use only: Date Received:       Payment Received: 
Membership Application Processed: Member added to the Facebook Page:  

1st APPLICANT 

Mr. Mrs. Other (please specify): Date of Birth:  

First Name (in full): Last Name: 

Email: 

Postal Address: 

State: Postcode: Country (if overseas): 

Residential Address: 

State: Postcode: Country (if overseas): 

Phone (H): (B): (M): 

Please tick if you have a DOGS NSW membership and provide number: 

Please tick if you have an Interstate Member Body membership and provide number: 

2nd APPLICANT (Dual Membership – must reside at the same address as the 1st applicant) 

Mr. Mrs. Other (please specify) Date of Birth: 

First Name (in full): Last Name: 

Email: 

Phone (H): (B): (M): 

TYPE OF MEMBERSHIP: (Please tick) 

  Single: $30.00    Dual: $35.00    Junior: $20.00    Family: $40.00 

   OVERSEAS MEMBERSHIP: As above 

PAYMENT DETAILS: 

Payments can be made by Direct Deposit to: 

Newfoundland Club of NSW 

ANZ Bank: BSB 012-787 

Account No :222462059 

Post your application to: The Secretary, 66 Brandy Hill Drive, Brandy Hill NSW 2324 or email to: newfieclubnsw@gmail.com 

DOG DETAILS: 

Breed: Pedigree Name: 

Name of Dog’s Owned: DOB: 

PLEASE CHECK THE FOLLOWING BEFORE SUBMITTING THIS APPLICATION: 
1. Ensure that you have completed all details on this application, including all signature(s).

2. Have supplied a Residential Address if you supplied a PO Box as your Postal Address and at least ONE contact number.

DECLARATION: 

I/We apply for membership of the Newfoundland Club of NSW and by signing this declaration declare that: 

1. I/We have never been convicted under the Cruelty to Animals Act in any State or Territory of Australia.

2. I/We am/are not currently under investigation or suspension by another Member Body of the Australian National Kennel Council Ltd.
3. I/We acknowledge that once I become a member, any submissions to the club will become the property of the club to utilised as the club feels appropriate.
4. I/We acknowledge that once I become a member, the Newfoundland Club of NSW may contact me via post, email or phone.

5. I/We acknowledge that my/our personal information will not be on sold to any third party.

Signature of 
1st Applicant: 

Signature of 
2nd Applicant: Date: 
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