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APPLICATION FOR REGISTRATION IN THE ASSOCIATE REGISTER 

This application will ONLY be accepted if: (1) You are a current member of Dogs Queensland 
or an Application for Membership is attached, (2) The dog concerned is de-sexed, (3) A 
Veterinary Certificate evidencing this is attached to this application and (4) The dog’s 
microchip number is provided below. 

Breed / Breed Mix:  Approx. Date of Birth: _____ / _____ / ________ 

Sex:    Neuter                  Spayed     (please tick appropriate box) 

Colour of Dog: _________________________________________________ 

Name of Dog: _________________________________________________ 

Microchip Number of Dog: ________________________________________ 

Please note: 1. A dog's name will not be approved if it is the same as an existing kennel Prefix. 
2. A dog’s name may only comprise of one (1) word - e.g. Boofer, Lou or Pax and must not contain

more than twelve (12) letters.

Name of Registered Owner(s): _____________________________________ 

Address: ______________________________________________________  

    _______________________ Post Code: __________ Phone:    _____________________ 

All Owners Must Sign – the dog’s ownership should be in exactly the same name as the Membership: 

Signature(s)  Date  _____ / _____ / 20_____ 

Signature(s)  Date  _____ / _____ / 20_____ 

ASSOCIATE REGISTER 

"Associate Register" means the Register kept by Dogs Queensland listing dogs considered by Dogs 
Queensland as eligible for registration in accordance with their Rules and are limited in their activities to 
Obedience, Agility and Tracking Trials and Endurance Tests. 
The Associate Register was implemented to take effect from 1 November 2004. This means that dogs are 
able to be entered into Obedience, Agility and Tracking Trials and Endurance Tests to be held after 1 
November 2004, provided they had been entered on the Associate Register. 
Dogs which are Registered in the Associate Register are eligible to participate in Obedience, Agility and 
Tracking Trials and Endurance Tests, including Sweepstakes associated with such events, but are not 
eligible to enter a Conformation Show, or be used in Breeding. A person shall be entitled to register in the 
Associate Register any dog not otherwise eligible for registration in the General or Limited Registers, e.g. 
unregistered purebred or mixed breed, subject to the following provisions: 
1. The applicants are financial members of Dogs Queensland;
2. All applications for registration are to be accompanied by a certificate of de-sexing from a veterinarian.
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CREDIT CARD PAYMENT DETAILS 

NAME: ________________________________ MEMBERSHIP NUMBER: ________________________ 

MASTERCARD VISA (tick one box) 

CARD NUMBER: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ CARD EXPIRY DATE: __ - __ 

AMOUNT $__________ CARDHOLDER’S PHONE NUMBER: ________________________ 

CARDHOLDER SIGNATURE    ______ Date   _____ / _____ / 20_____ 

A 0.75% fee applies to payments made by Visa Credit, Visa Debit/Prepaid, Mastercard Debit/Prepaid.
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