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APPLICATION TO ATTEND BREED LECTURES AND / OR GROUP THEORY EXAMS 

APPLICATIONS CLOSE: 15th JULY EACH YEAR 
 

MEMBERSHIP NUMBER ……………………………  PREFIX …………………………….… 

NAME ……………………………………………………………………………………………… 

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

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

TELEPHONE:  (H) ………..……………………….……  (W) ………..………………………… 

MOBILE: …………………………….  EMAIL: ………………………………………………….. 

CIRCLE GROUPS PRESENTLY HELD: 

CHAMPIONSHIP SHOW  1 2 3 4 5 6 7 

OPEN SHOW   1 2 3 4 5 6 7 

CIRCLE GROUP THEORY EXAMS (must be BOTH parts A & B) ALREADY PASSED: 

     1 2 3 4 5 6 7 

PREFERRED GROUPS DESIRED (FOR ATTENDANCE AT LECTURES): 
Note: The offering of metropolitan group lectures will be subject to a sufficient number of applications. 

FIRST CHOICE ……………………………… SECOND CHOICE …………………………….. 

THIRD CHOICE ……………………………… FOURTH CHOICE …………………………….. 

IF APPLYING TO RE-SIT A THEORY EXAM, STATE WHICH GROUP:  ………………… 
Note: Split Groups are not permitted – see the Judges’ Regulations (on website) for details. 
 

NAME OF CLUB IN WHICH I HAVE BEEN AN ACTIVE MEMBER ASSISTING WITH EITHER THE 

EXECUTIVE MANAGEMENT OF THE CLUB OR IN THE RUNNING OF CLUB SHOWS: 

 
………………………………………………………………………………………………………… 

PLEASE ATTACH THE COMPLETED ‘CLUB ACTIVITY’ FORM SIGNED BY AT LEAST TWO (2) 
MEMBERS OF THE CLUB EXECUTIVE THAT DEMONSTRATES SIGNIFICANT AND 
CONTINUED PARTICIPATION IN THE MANAGEMENT OR OPERATION OF AN AFFILIATED 
DOGS QUEENSLAND CLUB. 
 
INTERSTATE MEMBERS CURRENTLY RESIDING IN QLD MUST OBTAIN A LETTER FROM 
THE PREVIOUS CONTROLLING BODY STATING THE LENGTH OF MEMBERSHIP AND 
GROUP(S) PRESENTLY HELD AND WHETHER ANY STEWARDING HAS BEEN RECORDED. 
 

QLD MEMBERS MUST ATTACH A COPY OF THEIR STEWARD’S CARD TO THIS FORM.   

 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS 
TRUE AND CORRECT: 
 
 

………………………………………………..  …….. / …….. / 20…….. 
  (Signature)      (Date) 


