APPLICATION FOR SACA ASSOCIATE REGISTRATION
South Australian Canine Association Inc



FEE : $20.50
PO Box 844

PROSPECT EAST SA 5082

Phone:  8349 4797






 
Associate registration is available to any unregistered purebred or crossbreed dog which is to be registered for Obedience, Agility, Tracking, Herding, Flyball or Endurance Test work.
This application must be accompanied by a Sterilisation Certificate prior to the Associate Dog being registered on the National ANKC Database.  

I hereby apply for an Associate Registration with the SA Canine Association Inc and declare the dog is neutered/spayed in accordance with ANKC regulations. 
Name of Dog:     ....................................................................................................................................
(One word, maximum of 12 letters)

Breed:                  ………………………………………………………………………………...……
Date of Birth:       …………………………………… Sex:  ................................................................
Colour:                  …………………………………………………………….
Microchip or Tattoo:  .......................................................................................

(Please indicate and advise registration details)

Name of Owner/s:
………………………………..………………………………………………..

(Please note, registered owner/s must be financial members of the SACA at the time of application)
Address:

………………………………………………………………………………....

SACA Membership Number:     ....................................................

Telephone Number/s:  (H) .............................. (W) .............................. (M) ……………………..…




   Fax:
…………………………




   Email:  …………………………………...................

Signature/s:

…………………………………………………………………………………




Payment by Credit Card
Card Type:                                                                              Visa                         Mastercard                        
Card Number:                                    􀀓􀀓􀀓􀀓 􀀓􀀓 􀀓􀀓 􀀓􀀓􀀓􀀓
Card Holders Name (Print): ……………………………………………………………………………………………..…....
Expiry Date: ……………/…………… Signature: …………………………………………………………………...………
            Office Use Only - Associate Registration Number:
…………………………..
