APPLICATION FOR FLYBALL TITLE CERTIFICATE
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PO Box 844 PROSPECT EAST SA 5082

Phone: 8349 4797  Fax: 8262 5751





                         FEE : $20.50 
I hereby apply for the title of FD, FDX, FDCh, AFCh, FM, FMX,  FMCh, Onyx, FDGCh. 

Name of Dog:
 ………….…............................................................................................................... .........
Breed: ………….…..........................................................................................................Sex........................
Date of Birth:
...................................Registration Number:.........................................................................  
In support of the application I submit the following Trial results:

Date of Trials




Judge


               Points Gained
1.
………………
                    …………………………                      …………………………

2.
………………
                    …………………………                      …………………………

3.         ………………                                …………………………                      ………………………… 

4.         ………………                                …………………………                      ………………………… 

5.         ………………                                 …………………………                     ………………………… 

6.
………………                                 …………………………                     …………………………

7.
………………                                 …………………………                     …………………………

(Note: Please continue on reverse of application a list of further points obtained if necessary)
Name of Owner/s:

................................................................................................................ .........

(Registered owner/s & Dog must be financial members of the SACA at the time the title is achieved and on application)
Address:


................................................................................................................ .........

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

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


................................................................................................................ .........
Payment by Credit Card
Card Type:                                                                             Visa                         Mastercard                         
Card Number:                                    􀀓􀀓􀀓􀀓 􀀓􀀓 􀀓􀀓 􀀓􀀓�􀀓
Card Holders Name (Print): …………………………………………………………………………………………………..…....
Expiry Date: ……………/…………… Signature: ……………………………………………………………………...………

Please forward your trial certificates with this application

and Pedigree Certificate if applicable
