DOGS QUEENSLAND ®
PO BOX 1136, MT OMMANEY QLD 4074 ....
Phone (07) 3252 2661, Fax (07) 3252 3864 ‘
Email: info@dogsqueensland.org.au, Website: www.dogsqueensland.org.au

EARLY BIRD MEMBERSHIP RENEWAL FOR 2025 (ends 9/12/24)

MEMBERS: To renew your membership complete this form in full and return it, together with your fees to Dogs Queensland before 1 January 2025. If fees are not paid by the second day after the Annual
General Meeting, to be held in March 2025, a joining fee may be imposed and an application for (new) Membership will be required. It is ESSENTIAL to list your residential address (if
different from Postal Address). NOTE - If you have moved address/changed your surname, proof of your new residential address/name change, MUST be attached to this form - e.g.
utilities bill or both sides of your driver’s license, marriage/divorce certificate etc.

Q UEENSLAND

JOINT TO SINGLE: If you wish to change from a Joint Membership to a Single Membership, this renewal application must be accompanied by a letter from the other member stating that he / she is no longer interested
in a joint membership and that they have no objection to the joint membership being closed. If you also wish to transfer your Prefix, attach the Prefix Transfer application on the back of your
Breeder Prefix Certificate to this renewal form. Any breeding bitches will also need to be transferred. Please post in the original pedigree certificates to have the dogs transferred.

SINGLE TO JOINT: If you wish to change from Single to Joint Membership with a person who resides at the same address, please fill in an Application for New Membership 2025, do not fill in this renewal form. If
a Member has a Prefix, please advise if staying in original members name or attach the Prefix Transfer application on the back of your Breeder Prefix Certificate. Again, any breeding bitches will also
need to be transferred. Please post in the original pedigree certificates to have the dogs transferred.

I/We acknowledge that in submitting this application for Renewal of Membership, I/we undertake to observe and be bound by Dogs Queensland’s Rules, Code of Ethics, Code of Conduct and Codes of
Practice (for Members and/or Breeders, whichever is applicable), all available from the Dogs Queensland Website or office and declare that I/we are not suspended or disqualified members of any Controlling
body. I/We agree that my/our designated details, as noted under the Animal Management (Protecting Puppies) and Other Legislation Amendment Act 2016 (the Act), will be provided to the Queensland State
Government in accordance with Dogs Queensland’s status as an Approved Entity under the Act.

I/We also agree to the provision of information to service providers for verification of Membership and dog registration

MEMBERS — PLEASE PRINT CLEARLY PLEASE TICK THE APPROPRIATE SECTIONS:
TITLE & SURNAME (Dr/ Mr / Mrs / Ms / Miss) GIVEN NAME/S (Member 1) SINGLE MEMBERSHIP $80.00 |:|
TITLE & SURNAME (Dr/ Mr/ Mrs / Ms / Miss) GIVEN NAME/S (Member 2) JOINT MEMBERSHIP (two (2) people residing at the same address) $120.00 |:|
OATE OF BIRTH (ermber 1) OATE OF BIRTH (ermber ) JUNIOR MEMBERSHIP ** (All Juniors must complete this form) ** No Fee |:|
/ / / / (Sponsor must renew first before Junior can)
LIFE MEMBER SPOUSE $44.00 |:|
RESIDENTIAL ADDRESS POST CODE
BREEDER’S PREFIX MAINTENANCE (Per Prefix: MUST be paid yearly) $50.00 I:l
i POST CODE
POSTAL ADDRESS (If different from above) NOTE: ALL FEES LISTED INCLUDE GST.
$
HOME PHONE MOB (Member 1) MOB (Member 2) TOTAL AMOUNT ENCLOSED
IMPORTANT NOTICE: If this renewal is received into the office after COB 9 DECEMBER 2024, increased 2025 renewal
fees will be automatically charged (Refer Paw Prints Special Notice ??? 2024 re: Membership Renewal).
EMAIL ADDRESS (Member 1) EMAIL ADDRESS (Member 2)

TO PAY BY CREDIT CARD PLEASE COMPLETE THE FOLLOWING:

MEMBERSHIP/ NUMBER(S)

MASTERCARD: I:l VISACARD:l:l (TICK BOX)

PREFIX NAME(S) QLD LOCAL GOVT AREA (Council Name) CARDNO:__ - - -__ _ _ EXPIRYDATE: __ /__ __
**(Must supply expiry date)**
QLD GOVT BREEDER CONTACT (Email OR Phone — ONE of these only) NAME ON CARD: AMOUNT: $
CARDHOLDER’S SIGNATURE: DATE: __ /___ /20

[Tick for Membership Card. ™ All existing Members should note that the Membership fee for
2025 is payable before 1 January 2025 — any points or awards gained after this date, where
Membership Fees remain unpaid, will be null and void.

** A 0.75% fee applies to payments made by Visa Credit, Visa Debit/Prepaid, Mastercard Credit and Mastercard Debit/Prepaid.




	TITLE  SURNAME Dr  Mr  Mrs  Ms  Miss: 
	GIVEN NAMES Member 1: 
	TITLE  SURNAME Dr  Mr  Mrs  Ms  Miss_2: 
	GIVEN NAMES Member 2: 
	RESIDENTIAL ADDRESS: 
	POST CODE: 
	POSTAL ADDRESS If different from above: 
	POST CODE_2: 
	HOME PHONE: 
	MOB Member 1: 
	MOB Member 2: 
	EMAIL ADDRESS Member 1: 
	EMAIL ADDRESS Member 2: 
	MEMBERSHIP NUMBERS: 
	PREFIX NAMES: 
	NAME ON CARD: 
	AMOUNT: 
	QLD LOCAL GOVT AREA Council Name: 
	Total: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	MONTH1: 
	DAY2: 
	MONTH2: 
	YEAR2: 
	DAY1: 
	YEAR1: 
	YEAR3: 
	DAY3: 
	DAY4: 
	MONTH4: 
	YEAR4: 
	Check Box50: Off
	Your email or mob number: 


