Longhair Cat Breeders Association (South Island) Inc.
Please complete all parts of this form,
attach a cheque made out to LHCBA(SI) Inc

T % and mail to the Secretary:
B o ‘%é Maree Roosing
e 2 Unit 4/1 Kawaka St
fy . TN : ] 8 Riccarton
‘ ) Christchurch 8004
3 -~ Application for Membership
~. /.«‘

Name(s)

Postal Address

Email address 4 Digit Postcode

Prefix (if you have one) Phone number

Are you a member of any other cat clubs? (please list)

Name, address & phone number of a person to whom the Club can request a reference:

Are you able to attend and help with our Club cat shows? Is there a task you would be interested in
doing? Or are you prepared to help if asked and the job explained?

Privacy Act: By signing this form I(we) give consent to having my(our) name(s) & address published in the
Club newsletter (which is only distributed to members). The Club’s financial year is from 1st November each
year until 31 October of the following year, and renewal fees are due 31 October each year.

Annual Membership Fees (please tick the box for the type of membership you are applying for)

Single Full Membership $15.00 Single Associate Membership $15.00 |:|

Couple Full Membership $20.00 Couple Associate Membership $20.00

Family Full Membership $25.00 Family Associate Membership $25.00 |:|

Junior Full Membership $8.00 Junior Associate Membership $8.00 |:|
Families are 3 or more people residing at the same address. Juniors are defined as under 16 years of age.

I/We declare that we undertake to abide by the rules and constitution of the Longhair Cat Breeders
Association (South Island) Incorporated. (A copy of the constitution will be sent to new members with their
receipt and membership card)

Signed: Date:



