
 
 

ADELAIDE CAT CLUB INC 
Affiliated with the Governing Council of the Cat Fancy of SA 

 
SECRETARY 

Mrs J Edwards 
4 Blue Crescent, WOODFORDE SA 5072 

8337 6237 - ntje@activ8.net.au 
 
 

APPLICATION: *New / Renewal of MEMBERSHIP 
* Delete where not applicable 

PERIOD OF MEMBERSHIP: 1ST JANUARY TO 31ST DECEMBER 
Renewal due 1st January annually 

Period of membership enables voting at AGM in October 
Memberships paid at Annual Show lapse at 31st December 

 
 
APPLICANT'S NAME: _______________________________________________________________________ 
(MR/MRS/MISS/MS) 
 
ADDRESS: _____________________________________________________ P/C: _______________________ 
 
TELEPHONE: ____________________________________ MOBILE: __________________________________ 
 
EMAIL: __________________________________________________________________________________ 
 
I/We hereby apply for *NEW/RENEWAL OF MEMBERSHIP of the ADELAIDE CAT CLUB INC and upon acceptance 
of *MY/OUR application, *I/WE agree to abide by all the rules and Constitution, and any amendments made 
from time to time. 
 
SIGNED______________________________________  DATE: _______________________________ 
 
APPLICANT'S REGISTERED PREFIX (if any): _______________________________________________________ 
 
BREED OF CATS OWNED OR BRED: ___________________________________________________________ 
 
AMOUNT ENCLOSED $ ____________________  CASH/CHEQUE/OTHER: _________________ 
 

FEES: SINGLE: $10.00  FAMILY: $15.00  PENSIONER: $8.00 
DIRECT DEPOSIT - Adelaide Cat Club Inc - BSB 015-257 - Account 252 393 453 

Please email a copy of the receipt or post receipt with entry 
CHEQUES/MONEY ORDERS - please make payable to ADELAIDE CAT CLUB INC 

 
*PLEASE NOTE: New applications are required to be proposed by a member and seconded by another 
member in accordance with the Club’s Constitution. 
 
Proposed by: ________________________________ Signature: ____________________________________ 

(Name) 
 
Seconded by: ________________________________ Signature: ____________________________________ 

(Name) 
 
 

(FOR OFFICE USE ONLY) 
 
 

DATE OF ACCEPTANCE: _________________ PRESIDENT'S SIGNATURE: _______________________________ 
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