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AFFILIATED CO-ORDINATING CAT COUNCIL OF AUSTRALIA (CCCA)
APPLICATION FOR MEMBERSHIP/ASSOCIATE MEMBERSHIP
I/We wish to apply for membership/associate membership of Capital Cats Inc.
	
	Member 1
	Member 2

	Name:
	
	

	Residential Address:
	
	

	Postal Address:
	
	

	Telephone:
	
	

	Email:
	
	


Member
I/We certify that:

i)  I/We am/are aged 18 years or over and do not suffer from any mental incapacity; and
ii)  I/We am/are a resident of the Australian Capital Territory or as provided by the Associations Regulations;

iii)  I/We am are the registered owner of a cat registered in the Association’s Register; and
iv)  I/We have not been convicted of an offence under the Domestic Animals Act 2000 (ACT),  the Animal Welfare Act 1992 (ACT) or any equivalent legislation in any jurisdiction within or outside Australia; and

v)  I/We have not had an application for membership rejected or been expelled from another animal governing body or Breed Association; and
vi)  I/we agree to become bound by the Constitution, Rules and Regulations of Capital Cats Inc. and any decisions of the Committee of Capital Cats Inc.
Signature:..................................................................................................................Date:............................... 

Signature:..................................................................................................................Date:............................... 

Associate Member

I/We certify that:

i)  I/We am/are aged 18 years or over and do not suffer from any mental incapacity; and
ii)  I/We am/are a resident of the Australian Capital Territory or as provided by the Associations Regulations;

iii)  I/We am are the registered owner of a cat registered in the Association’s Register; and
iv)  I/We have not been convicted of an offence under the Domestic Animals Act 2000 (ACT),  the Animal Welfare Act 1992 (ACT) or any equivalent legislation in any jurisdiction within or outside Australia; and

v)  I/We have not had an application for membership rejected or been expelled from another animal governing body or Breed Association; and
vi)  I/we agree to become bound by the Constitution, Rules and Regulations of Capital Cats Inc. and any decisions of the Committee of Capital Cats Inc.
Signature:..................................................................................................................Date:............................... 

Signature:..................................................................................................................Date:............................... 
	FEES
	Member
	Associate Member

	
	Single
	Joint
	Single
	Joint

	Full year (Jul-Jun)
	$45
	$55 plus $15 per person for more than two members
	$35
	$45 plus $15 per person for more than two members

	Part year (Dec-Jun)
	$33
	$45 plus $15 per person for more than two members
	$26
	$36 plus $15 per person for more than two members

	Please send applications to:
	Fees can be posted with application or paid by direct deposit:

	The Registrar

PO Box 22

ERINDALE ACT  2903

Enquiries only: cci.registrar@bigpond.com
	BSB:                          803205

Account Number:   20714788

Account Name:       Capital Cats

Reference:               Your surname


