
 
NAME: Mr./Mrs./Ms./Miss  .................................................................................. 

                                                   (First  Names)                       (Surname) 
ADDRESS................................................................................................................. 
................................................................................................................................ 
OCCUPATION...................................................................PHONE.............................. 
DATE OF BIRTH(If under 16 years)............................................................................... 
BREED OF CATS OWNED.......................................................................................... 
PREFIX(If applicable)................................................................................................... 
I/We enclose the sum of $.................being the........................................(Full, Family, 
Junior, Associate) Subscription payable with this application. (See notes below) 
 
SIGNED..............................................DATE............................................. 
___________________________________________________________________________ 

 
FULL MEMBERSHIP 
SINGLE/JOINT  $15.00 Being restricted to persons 16 years of age and over who are resident in  
     Canterbury.  This shall not preclude full members from being full  
     members of a Breed Club. 

JUNIOR MEMBERSHIP 
PER CHILD       $8.00     Being available to persons otherwise qualifying for membership who are 

     under the age of 16 years. 

FAMILY MEMBERSHIP 
                                   $15.00   Being available to 2 full members plus any number of junior members all  

     living at one address. 

ASSOCIATE MEMBERSHIP 

AS ABOVE        $15.00 Being availasble to persons 16 years of age and over who are full  

     members of other All Breeds Cat Clubs or who reside out of Canterbury. 
 

___________________________________________________________________________ 
 
Annual subscriptions fall due on 1 September each year. 
All Members are automatically sent schedules for our Annual Shows - March to September 
_________________________________________________________________________________ 
 
 
Please return this application for Membership plus subscription payable to:- 
      The Secretary 
      167B Wairakei Rd 
      Christchurch 8005 
. 
PROPOSED BY….........................   SECONDED BY....…………….……… 


