
 

  
 
 
 

FULL NAME(S) Dr/Mr/Mrs/Miss/Ms ……………………………………………………………………………………… 

RHODESIAN RIDGEBACK CLUB OF WESTERN AUSTRALIA (Inc) 
MEMBERSHIP APPLICATION FORM (NEW) – 2009/2010  

 

For further information about our magazine the Western Ridge (6 issues a year), 
our Annual Championship & Open Shows, Competitions & Fun Events. 

Go to www.rrcwa.com 

 

Dr/Mr/Mrs/Miss/Ms ……………………………………………………………………………………. 
 

ADDRESS  ……………………………………………………………………………………………………………………………… 
  

   …………………………………………………………………………   POST CODE…………………….. 
 

TELEPHONE No:  Home …………………… Mob …………………………  EMAIL ……………………………………. 
 

Membership Fees for 1 Nov 2009 to 31 Oct 2010:   
Full: (Registered Owners of Registered RRs)     Single $29.50, Double/Family $35.50 
Associate: (Owners of unregistered RRs)  Single $24.00, Double/Family $29.50 
Breeders sponsoring puppy buyers:   Each Membership $20.50 
 

Special Options:   5 years – Current rate x 5 
   10 years – Current rate x 10 
   2 years – Current rate x2,  less $5 discount 
NOTES: 
Membership fees payable 1st November each year. Reminder invitation to renew/invoice sent. 
$5.00 Nomination/Joining fee applies to all NEW Membership Applications. 
Half fees for any NEW application made after 31st May for the current year only. 
New Membership Applications considered at first Committee Meeting after receipt. 
 

I/We wish to apply for the following Membership Type: 
            
Specify Membership type (circle) Full or Associate  

Single or Double/Family 
Payment Option (circle)     1    2    5    10 years 

All NEW memberships please include $5 Nomination/Joining fee             $  5.00 

ADD membership fee                  $    

Donation to Rescue Fund – optional but appreciated                  $ 

MISC PURCHASE eg. 2010 Calendar                  $ 

Total fee enclosed (circle) – Chq  /  MO / Direct to Bank 
Bank details: 306082          Account No. 418 451 9 
Please use name as narration 

                 $ 
 
 

 
Signature(s) of Applicant(s):  ………………………………………………………………………   Date: ….…/………/……    

        
      ………………………………………………………………………   Date: ….…/………/…… 

 
IMPORTANT – PLEASE COMPLETE REVERSE - IMPORTANT 



We would appreciate you providing us with the following information. 
This will allow us to ensure our records are kept up to date and acknowledge your dogs’ 
birthdays as they occur. 
We also like to give our Rescue dogs a special mention – if you don’t know their birth date, 
then we celebrate it on the 1st January. 
 
           Please circle 
I agree to allow my address to be published in the Club’s magazine YES        NO 
 
I am the registered owner of at least one Rhodesian Ridgeback  YES        NO 
(Essential for FULL membership which entitles member to voting rights) 
 
I would be willing to consider adopting a rescued Ridgeback  YES      NO 
 
               If YES, then    NOW       LATER 
 
The following Rhodesian Ridgebacks are the canine members of my/our family. 
(Please mark “Rescue” against registered name if applicable) 

Pet Name M/F CAWA (or other Aust. or overseas 
Canine body) Registered Name 

CAWA (or other Canine 
body) Registered No. 

Date of 
Birth 

     

     

     

     

     

     

     

     

     

 
Your CAWA (Canine Association of Western Australia) or other Canine body Membership No. 
(if applicable) 
 

                                         …………………………………………………………………………. 
 

Cheques and Money Orders should be made payable to: 
THE RHODESIAN RIDGEBACK CLUB OF WA (Inc) and forwarded to 

   The Treasurer,  
57 Forrest St.  
SUBIACO   WA 6008 

   


