
Name of Owner/s:

Address:

Dogs SA Membership Number:

Telephone Number/s:

Email:

Signature/s:

(Please note, registered owner/s must be financial members of Dogs SA at the time of application)

(H) (M)

Expiry Date:

Payment by Credit Card

Card Type: VISA  /  MASTERCARD

Card Number:

Card Holders Name (Print):

Signature:

2025 Application for Dogs SA Sporting 
Registration

PO Box 844, Prospect East SA 5082 
Phone: 8349 4797

Email: info@dogssa.com.au
Fee: $37.00

I hereby apply for a Sporting Registration with the SA Canine Association Inc and
declare the dog is microchipped in accordance with ANKC regulations and I
enclosed a copy of the dog’s registration certificate/pedigree as registered with the
Kindred Working Dog Body. 

Office Use Only - Sporting Registration Number:

Breed:

Date of Birth:

Microchip or Tattoo:

Sex:

Colour:

(Identical to Working Dog Registry)
Name of Dog:
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