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North Australian Canine Association (Inc)

Trading as DOGSNT

A member Body of the Australian National Kennel Council 

PO Box 37521, Winnellie NT 0821 Ph: 8984 3570 Fax: 8984 3409 

Email:naca3@bigpond.com   website: dogsnt.com.au


CONFORMATION JUDGES

APPROVAL TO JUDGE RENEWAL      
I request that my name be retained on the Panel of Conformation Judges for ____ for:

ALL BRREDS (
OR GROUPS
(One)
     (Two)
(Three)

(Four)

(Five)

(Six)

(Seven)


·                 (          (           (             (           (             (
(Indicate Groups Applicable)



APPLICATION FOR APPROVAL AS A

TRAINEE CONFORMATION JUDGE

I hereby apply for approval as a Trainee Judge for the following Group(s) for the year commencing 1st January ____

Group(s)





AND

	Applicants Full Name/s
	

	Postal Address
	

	Residential Address

(if different from above)
	

	Business Telephone
	
	After Hours Telephone 
	

	Mobile Telephone
	
	Email 
	

	Membership Number
	

	Rule 5.1.7: All Approvals shall expire on the 31st day of December of each year (subject to 5.1.9). Judges will be requested to pay both membership and judge’s renewal fees in advance to permit the early preparation of the ANKC Judges Lists for the following year.

	I declare that I am physically fit and conversant with the Member Body and ANKC Ltd Rules and that I am capable of judging in accordance with those Rules and in the normal accepted manner, and if required I am prepared to undergo a medical fitness test and/or vision test at the discretion of the Member Body of ANKC Ltd. I further accept the Member Body may refuse to grant any renewal of licence and may cancel or suspend for any period or vary in any way any license already granted or may grant, in part, only an application for renewal of license.

	Signature
	
	Date
	


See page 2 for payment options (
APPROVAL TO CONFORMATION JUDGE - RENEWAL

PAYMENT OPTIONS: 

1. Cheque  FORMCHECKBOX 
  or Money Order  FORMCHECKBOX 
  (declined cheques will be subject to additional fees)

	2. Credit Card -  Visa  FORMCHECKBOX 
  or MasterCard  FORMCHECKBOX 
 - Card Holder’s Name (print) _________​​____________________

	
Expiry Date_________/20______
             Signature _______________________________________


Card Number:  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  Amount $_______

3. Direct Deposit (application will not be processed until payment received)

Account Name:  North Australian Canine Association
BSB Number: 015883 - Account Number: 184779572

OFFICE USE ONLY:

Date Received:





Date Processed:

Amount Received:




Entered MYOB:
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