
Belconnen Dog Obedience Club Inc 

22001111  --  22001122  MMeemmbbeerrsshhiipp  RReenneewwaall  
  

((mmeemmbbeerrsshhiipp  ffrroomm  3300//0066//22001111  ––  3300//0066//22001122    ALL RENEWALS ARE DUE BY 31 JULY 2011)  

  

 

PPLLEEAASSEE  PPRRIINNTT  
 
Name membership under:  ������������...����..������...������..������������..�.� 
     SURNAME    FIRST NAME 
 
Other names in family membership: ���������������������������������������.�� 
 
Address:   ������.���������������������������.�..����Postcode�������..�� 
 
Phone (Home):   �����������������    Mobile:�������������..�������.. 

 
Please PPRRIINNTT your Email/s:��������������������������������������..�������..  
 

Have your contact details changed from last year?    � Yes       � No  
     

 
Annual Fees due  
 

Dog’s name Dog DOB Obedience ($20) Agility ($35) Flyball ($25) 
Total Amount 

due ($) 

      

      

      

Members Annual Membership Subscription for 2011 - 2012 80 

TOTAL FEES DUE  

 
I declare that my dog/s immunisation against hepatitis, distemper and parvovirus (C3) is current. I agree to abide by the rules of the Club 
and have had brought to my attention the provision that the Club accepts no responsibility or liability for any accident or injury sustained by 
any person or dog through any cause whatsoever whilst they are on the Club’s grounds. 
 
Signed:  (by an adult) ��������������������. Dated:   ����������.. 
 
����Paying my mail: Cheques or Money Orders should be made payable to Belconnen Dog Obedience Club Inc and this form and the fees 
should be posted to BDOC, PO Box 733, Belconnen, ACT  2616 
 

����Paying at the Office: You can pay by Credit Card, cheque or cash at the BDOC Office, Thursdays 7.00-8.30pm, Sundays 9.00 – 10.30am. 
 
����Paying by direct deposit to the following bank account: 

 BSB:  062-911 

 A/c No.:  10139225 

 A/c Name: BELCONNEN DOG OBEDIENCE CLUB INC. 

 

Transaction description: __________________________________ (The description you placed with internet banking process; e.g. your surname) 

Deposited on:  ____________________ (Date: dd/mm/yy) 

 

����Paying by credit card: MasterCard / VISA only  

 

 Card No.: _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _  

 Expiry:  _ _ / _ _  (mm/yy)   CVC: ________________ 

 Card Holder: _________________________________________________ 

 Signature: _________________________________________________ 

 

 
FOR OFFICE USE ONLY: 

 

Receipt No:������������.�           Receipt Date:��������� �    In person        �  By mail 

 
  
Amount Paid:   $.............�......... Cash / Cheque / Money Order / Debit (EFTPOS) / Credit  / Direct Deposit   


