V o

DOGS

VICTORIA

t (03) 9788 2500 | office@dogsvictoria.org.au

Victorian Canine Association Inc Trading as Dogs Victoria
Locked Bag K?, Cranbourne, Vic 3977
655 Western Port Hwy, Skye, Vic 3977

PLEASE SEND OR DROP AT OFFICE ORIGINAL PEDIGREE/REGISTRATION

CERTIFICATE WITH THIS FORM AND ANY INTERSTATE PASSCARDS FOR THIS
TITLE

APPLICATION FOR SUPREME CHAMPION TITLE

Required:
Grand Champion Title (1000 Points) and 10 Best in Groups/10 Specialty Best in Shows

Owners Details Dog Details

Breeder
Details

OR

Grand Champion Title (1000 Points) and 3 Best in Shows awarded under different judges

Breed

Registered Name

Registered
Number

Membership
Number

Name

Address

Telephone

Email

Name

Address

TO BE MAILED

TO BE COLLECTED

Card Type

VISA

MASTERCARD

Card Number

Expiry Date

CcCcv

Cardholders
Name

Total

Signature

Send invoice to email

** This transaction incurs an additional $2.20 Facility Fund Levy

TICK here to OPT OUT of this Facility Fund Levy

Amended20112025



mailto:office@dogsvictoria.org.au
http://www.dogsvictoria.org.au/

t (03) 9788 2500 I office@dogsvictoria.org.au

DOG S Victorian Canine Association Inc Trading as Dogs Victoria
VICTORIA Locked Bag K9, Cranbourne, V{c 3977
655 Westernport Hwy, Skye, Vic 3977

IMPORTANT

e Any interstate awards, original certificates must be included in application

BEST IN GROUP/BEST IN SPECIALTY SHOW AWARDS

N Exhibit Office
Date Affiliate Judge No Use Only

BEST IN SHOW AWARDS

N Exhibit Office
Date Affiliate Judge No Use Only

I/lwe declare that the above details are correct and in accordance with challenge certificates now in
my/our possession. (ALL OWNERS TO SIGN)

Signature: Date: / /

Amended20112025
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