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AFA Form C-7: Membership Application Form (Ver: 16 May 2008) 

Membership Application Form 
 

New Members Only Additional Dogs Only Renewals Only 
Mem No.  Mem No. New Member: 

(includes first 
dog) 

$25.00 YES / NO 
Additional 
Dog: 

$20.00 
Per Dog  

Renewal 
$20.00 
Per Dog  

PLEASE ALLOW 4 – 6 WEEKS FOR PROCESSING.  
Do you require an urgent approval between Committee Meetings? YES / NO  

$10.00 additional Urgent 
Process Fee applies 

 

First 
Name: 

 Last 
Name: 

 

Please note: only one person can be joined per membership form. 

Address:  

Suburb:  State:  P/Code:  

Phone:  Mobile:  

Email:  
 

The AFA Newsletter is available from the AFA website at www.flyball.org.au.  Postal/Mail Subscriptions are 
available for an additional fee of $15.00 per year. Do you wish to subscribe to the AFA Newsletter?  YES / NO 
 
I give permission to the AFA to pass on my contact details to people wanting to do Flyball in my area. YES / NO 
 

Dog’s Name  
(Pet name Only) 

Breed Age Sex Desexed CRN if 
Renewal 

1.    Yes  / No  

2.    Yes  / No  

3.    Yes  / No  
 

Microchip Numbers 

1. 2. 3. 
 

Name of Team/Club:  
 

Club Coordinator:  Phone:  
 

I would like to purchase an AFA Rules & Policies Handbook for $6.00 per book (for existing members only).  YES / NO  
 

Associate Member Information (Must Reside at the Same Address) Annual Fee 

First Name:  Last Name:  $5.00 
 
I enclose payment of $______________ to the Australian Flyball Association Inc. for the period of July 1 – June 30. 
 
Please make Cheques/Money Orders payable to “Australian Flyball Association Inc.” and forward to: 

Australian Flyball Association Inc., PO Box 4179, Pitt Town, NSW 2756 
 

I agree to abide by the Rules and Policies and the Constitution of the Australian Flyball Association Inc. 
 
Please note if you are under 16 years of age a parent/legal guardian is required to co-sign this form. 

Signature:  Date:  
 

Applicants under the age of 16 years, please provide your date of birth: ______/_______/_______ 
 


