
TRACKWEST DOG CLUB (INC) 
NEW MEMBERSHIP / 

RENEWAL FORM - 2012 
 
Please send to: 
The Secretary 
Carol Freele 
27 Aerolite Way 
Beldon  WA  6027 
 
DATE OF JOINING:            ………/…………/………. 
(AS RECEIPTED BY THE SECRETARY OR TREASURER) 
 

Memberships for 1st September 2011 - 31st August 2012  Tick 
SINGLE (NEW) 
Including Nomination Fee $10 
Payable by new members on joining, or for members rejoining after a lapse 
in membership. 

 
$45 

 

FAMILY (NEW) 
Including Nomination Fee $10 
Payable by new members on joining, or for members rejoining after a lapse 
in membership. 

 
$60 

 

RENEWAL SINGLE 
 

$35  

RENEWAL FAMILY 
 

$50  

 
Membership No:______________________ 
  
Paid by  Cheque/Cash Received by  
 TrackWest Representative 
 
(please print neatly) 
 
 
NAME________________________________________________________________________ 
 
Phone (Home) ________________________________________________________________ 
 
Mobile: ______________________________________________________________________ 
 
CAWA No:  (if applicable) _______________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
___________________________________________ P/C______________ 
 
E-mail 
Address______________________________________________________________________ 
 
I/We hereby apply for membership and agree to be bound by TrackWest 
Dog Club (Inc) Rules and Regulations. 
 _______________ 
 initial 
 

PTO for adding your Dog/s information and signature. 



 2 
 
 
1. 
DOG’S PEDIGREE NAME ____________________________________________________  
 
PET NAME ______________________________ 
 
DOG’S REG No __________________________ BREED ________________ 
 
DATE OF BIRTH_______/______/________  SEX______________________ 
 
CAWA NUMBER __________________________________ Sterilized?   YES        NO (circle) 
 
_____________________________________________________________________________ 
2. 
DOG’S PEDIGREE NAME ____________________________________________________  
 
PET NAME ______________________________ 
 
DOG’S REG No __________________________ BREED ________________ 
 
DATE OF BIRTH_______/______/________  SEX______________________ 
 
CAWA NUMBER __________________________________ Sterilized?   YES        NO (circle) 
 
_____________________________________________________________________________ 
 
DO YOU HOLD A CURRENT FIRST AID CERTIFICATE?  YES    NO 
 
EMERGENCY CONTACT DETAILS: 
 
Name: ………………………………………………………… 
 
Relationship: …………………………………………………. 
 
Phone: ……………………………. Mobile: ………………………………….. 
 
In case of Emergency do you have any relevant medical issues/allergies?  
(optional) 
 
 
 
 
 
I/We hereby apply for membership and agree to be bound by TrackWest 
Dog Club (Inc) Rules and Regulations. 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  

Applicant’s Signature(s).     Date 
  
_____________________________________________________________________________ 
 

IMPORTANT 
 

YOU AND YOUR DOG MUST BE A FINANCIAL MEMBER OF CAWA, 
BEFORE YOU ARE PERMITTED, TO ENTER A TRIAL. 


