FELINE CONTROL COUNCIL OF W.A. (INC).

MEMBER BODY OF AUSTRALIAN CAT FEDERATION (INC).

P.O. Box 915, Cannington  W.A. 6107

Tel/Fax: (08) 9452 2885

Subscription Renewal Form


Subscriptions are due by the 1st November each year

I/We hereby apply to renew my/our membership with the Feline Control Council of W.A. (Inc.)

I/We certify that I/We do not hold membership with any other Control Body.

My/Our subscription renewal fee is enclosed.

Surname: ________________________________________  Given Names: _______________________________

Address: ________________________________________________________________________________________

__________________________________________________   Postcode: __________  Tel: ___________________

Signed: _________________________________________________________________  Date:  ________________

Please Note

Payment by cheque or money order should be made payable to The Feline Control Council of W.A. (Inc.)










1 Year

5 Years

Single/Joint Membership ________________________________________________________  
$50.00

$200.00
Aged Pension/Associate/Junior Membership _____________________________________         $25.00       
$100.00

__________________________________________________________________________________________________________________________

Breeders Prefix Renewal

I/We hereby apply to renew My/Our Prefix with the Feline Control Council of W.A. (Inc.)

My/Our Prefix /Renewal Fee is enclosed.

Fee:     
$10.00 per year


         $40.00 for 5 Years

Prefix/s: ________________________________________________________________________________________

Name/s: ________________________________________________________________   Date: ________________

_________________________________________________________________________________________________

Breeders Directory Listing

Fee:
$15.00 per year per breed entry


$60.00 for 5 Years per breed entry

Breed/s: ________________________________________________________________________________________

(Please list main breed first)
Colour/s: _______________________________________________________________________________________

Stud Service: (yes/no) __________________________________________________________________________

(If applicable please list the breed of Stud)
Breeder/s Prefix Name/s: ______________________________________________________________________

Full Name/s of prefix holder/: _________________________________________________________________

DECLARATION:   On acceptance of my/our application to renew our Membership of the Feline Control Council of W.A. Inc., I/we agree to be bound by the Constitution, Rules, Regulations and Code of Ethics of the Feline Control Council of W.A. Inc. and by any decision made by the Governing Council of the FCCWA Inc.
Signed____________________     Date__________        Signed____________________      Date__________

Office Use Only

Membership No: __________________ Account: $ ___________________ Rec No: _____________________

Card issued: (Yes/No)  ____________  Date: _________________________ Registrar: __________________ 

