
DV Breeder Series 
Breeder Education Program - Application Form

member of Dogs Victoria or Dogs Australia recognised body for not less than 12 months, and have successfully 
completed the Dogs Victoria Breeder Education Program.

To apply for the Dogs Victoria Breeder Education Program please complete details below:

Member Name: ________________________________________________________________________

Address: ________________________________________________________ Post Code: ___________

Membership Number: ___________________________________________________________________

Daytime Contact Number**:_____________________________ Breed: ___________________________
**Upon receipt of this completed form, you will be contacted by our Member Services Team on the number 
provided above - failure to provide a suitable daytime phone number may delay your application.  

Are you a member of another Registry Body or Applicable Organisation?  Yes No
(examples include Master Dog Breeders & Associates, Responsible Pet Breeders Australia)

Amount Due: $190.00 GST included 

Method of payment:   Cash Cheque/Money Order Credit Card
(please tick) 

Card Number: 

Expiry Date: _________ CVV: _________ Visa Mastercard

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

Name (as appears on card): _____________________________________________________________

Signature: ____________________________________________________________________________ 

OFFICE USE ONLY

Pre-Processing Phone Contact Date:__________________ Initials: ____________________

Exam/s sent to members 1   2 Date:__________________ Initials: ____________________

Date:__________________ Initials: ____________________

Exam sent for correction  Date:__________________ Initials: ____________________

t: 9788 2500 f: 9788 2599 
Locked Bag K9, Cranbourne VIC 3977 | www.dogsvictoria.org.au
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