
 

NAME: 
 
ADDRESS: 
 
PHONE:     EMAIL: 
 
CANINE MEMBERSHIP NO.: 
 (if applicable) 

BREEDER REGISTRATION / KENNEL NAME: 
(if applicable) 

DO YOU INTEND SHOWING?(Circle your answer)  YES   NO 
 
 
DO YOU INTEND BREEDING?(Circle your answer)  YES   NO 
 
 
DO YOU OWN A MASTIFF ?(Circle your answer)  YES   NO 
If yes,  
PET / CALL NAME:     
REGISTERED NAME:  
REGISTRATION NUMBER : 
DATE OF BIRTH:  
SIRE:  
DAM: 
PURCHASED AS SHOW/PET (Circle your answer) 
 
PLEASE LIST OTHER MASTIFFS, IF ANY ON THE REVERSE SIDE 

 
NEWSLETTER TO BE RECEIVED IN        PRINTED B/W    FULL COLOUR CD 
(Circle one) 
 
SIGNATURE/S: 
 
DATE:  
 
FORWARD TO: MRS. GABRIELLE SIMMONDS 
   P.O. BOX 3 
   EMERALD  3782 
   AUSTRALIA 

I / We desire to be a member/members and agree to be bound by the rules, regulations, ethics, by-laws and 
articles of incorporation of the Club and rules and regulations of the V.C.A. Inc. for the time being in force. 
The MCOV privacy can be found  on the MCOV web site www.mastiff.com.au  

MEMBERSHIP FEES SINGLE $45.00 
MEMBERSHIP FEES DOUBLE $55.00 

OVERSEAS POSTAGE ADD $20.00 
(All memberships contain a one off joining fee) 

2011 - 2012 

MASTIFF CLUB OF VICTORIA INC. 
Reg. No. A 0033051C 

MEMBERSHIP APPLICATIONS ARE VALID UNTIL JUNE 30, 2012 


