t (03) 9788 2500 | f 9788 2599 | office@dogsvictoria.org.au
r DOG S Victorian Canine Association Inc Trading as Dogs Victoria

VICTORIA 655 Westernport Hwy Skye, Vic 3977

APPLICATION TO JOIN THE
2025 CONFORMATION ASPIRING JUDGES TRAINING PROGRAM

NAME:

ADDRESS:

POST CODE:

PHONE: (Bus/Mobile) (Home)

EMAIL:

VCA MEMBERSHIP NO: PREFIX:

ELIGIBILITY

Age:

(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.1)

Year | Joined VCA/Dogs Victoria:

(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.2)

| have bred the following three litters under my owned or shared prefix:
(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.3)

Breed Whelping Date
Breed Whelping Date
Breed Whelping Date

| have bred the following two champions under my owned or shared prefix:
(Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.4)

Registration Number Dogs Registered Name

Registration Number Dogs Registered Name

| have completed six ring stewarding appointments, (three of which have been full groups) in the last
12 months) (Refer Dogs Australia Regulations Part 3 Regulation 4.1.1.6 (b))

PLEASE TICK THE BOX TO APPLY FOR EXAM SPECIAL PROVISION - THE COMPLETED
FORM AND A MEDICAL CERTIFICATE MUST BE ATTACHED TO THIS APPLICATION D

| have read and understand and agree to be bound by the Dogs Australia Regulations Part 3
Judges Training and Examination Program and the Rules and Regulations, policies and
procedures of Dogs Victoria which can be obtained at https://dogsaustralia.org.au/ and
www.dogsvictoria.org.au.

SIGNED: DATE:
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mailto:office@dogsvictoria.org.au
http://www.dogsvictoria.org.au/
https://dogsaustralia.org.au/

Closing Date and Fees for Application

Applications close: 4pm Monday 6 January 2025
Fee: $144.50
Applications will not be accepted without fees

METHOD OF PAYMENT: casH [] cHeque[]  crepiTcarp [
(Please tick)
CREDIT CARD DETAILS: Mastercard D VISA D Expiry date : CVVv:

*Please note: This transaction incurs a $2.20 facility fund levy
I:l Tick here to OPT OUT of this facility fund

Signature: Amount Paid: $

Please note your application to join the conformation aspiring judges training program and payment is separate to your
membership renewal.

Post to: Dogs Victoria, Locked Bag K9, Cranbourne 3977
Email to: etimewell@dogsvictoria.org.au
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