THE QUEENSLAND WORKING SHEEP DOG ASSOCIATION INCORPORATED
MEMBERSHIP APPLICATION

To the Secretary

L e, [MR/MRS/MS/MISS| {FULL NAME BLOCK LETTERS}

Hereby apply to be admitted as a Member of the Queensland Working Sheep Dog Association Incorporated. I
hereby agree to observe, perform and comply with provisions of the Association Memorandum and articles
from time to time in force and all regulations that may from time to time be made pursuant thereto.

[ am aware that my admission to Membership will be for the period of the current financial year and that all
subscriptions are due and payable on the 1st day of July each year or at such time as my Application is
lodged. The Association’s financial year shall commence on the first day of July each year and terminate on
the 30th day of June the following year. A late fee of $10 will be charged if not paid by 30th September.

SUBSCRIPTIONS

SINGLE WORKERS [Including Judges/Prefix Holders] @ $43.00 pa S,
FAMILIES [Including Judges and children under 18

However only 2 votes per family membership

unless full subscriptions are paid] @ $53.00 pa. B,
INTERSTATE @ $30.00 pa B,
NON-WORKERS @ $30.00 pa R T
AUSTRALIAN ASSOC levy SINGLE /FAMILIES $10 NON-WORKERS $5 R
INSURANCE LEVY @ $ 7.00 pa B,
ASSOCIATION MERCHANDISE.:
* RULE BOOK __ @ $5.00
* BADGE __ @ $5.00
* CAR STICKERS _ @ $2.00

ASSOCIATION TIE _ @ $25.00 Total $.............

[Maroon Or Brown]
* one free with full membership

SIGNATURE (of applicant) ....c.coceveveieneininininen.. ADDRESS: .. it
PROPOSED BY e e
SECONDED BY e e
DATE e PHONE e,
EMAIL e FAX

If the intended member does not wish to breed sheepdogs there is no need to register a stud prefix

APPLICATION FOR A “STUD PREFIX” WITH THE ABOVE ASSOCIATION
I hereby apply for a Registered Prefix within the Rules of the Registrar of “The Queensland Working

Sheep Dog Association Incorporated” and submit three names in order of preference.
3 R [BLOCK LETTERS]
........................................... FEE: $10

Signature: .......c.coccieiiniiinnnen.
D e s s e e o e e e e s e e e e e e e e e e e S S e R L e S
PLEASE FORWARD COMPLETED FORM TOGETHER WITH APPROPRIATE DUES TO:
The Secretary, QWSDAI, Joan Thornton, 23 Larsen Rd., M/S 544, CLIFTON 4361



