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The Governing Council of the Cat Fancy 
Australia & Victoria Inc 

4/170 Underwood Road, Ferntree Gully 3156 
Ph:  9752 4217     Fax: 9752 2769 

 E-mail  office@cats.org.au             Web: www.cats.org.au 
POSTAL ADDRESS: PO Box 4579, Langwarrin, Vic 3910  

 

APPLICATION FOR MEMBERSHIP 
 

I/We apply for Membership of the Governing Council of the Cat Fancy Aust and Vic Inc and agree to abide by its Rules and Code of 
Ethics I/We enclose cheque/money order payable to GCCFV for the total fees payable. 
 
Surname.........................................................................................Given Name ................................................................................................ 
 
Surname.........................................................................................Given Name ................................................................................................ 
 
Address .......................................................................................... ..................................................................................................................... 
 
Postcode .......................................................................................Phone No .................................................................................................... 
 
E-mail (if any) ................................................................................. ..................................................................................................................... 
 
Web address (if any) ..................................................................... ..................................................................................................................... 
 
Transferring from another body YES / NO     Body transferring from …………………………………… (if applicable) 
 
Transferring your prefix YES / NO    Prefix ……………………………..……………………….. (if applicable) 
Fee of $40 applies for transfers and new prefixes: please attach appropriate form to your application. 
 
Breeds owned……………………………………………………………………………………………………………… 
 
Council has an official Breeders List which is the only information given to the public by telephone, on the web page and at shows.  
Breed, First Name, Suburb, Phone no, e-mail address & web address (if any) is put on this list. If you wish to be on this list, please 
include $10 with your membership fees. 
 
If yes, please list your breeds............................................. …………… ....................................................................................... 
 
 

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

 
FEES (including $2 levy for Feline Health Research Fund)       (Half year is 1st July to 31st Dec Inc) 

Calendar year – 1st January to 31st December Full Half Total 
Single Membership $40.00 $25.00  
Joint Membership (2 adults, same address) $70.00 $40.00  
Juniors  (under 18) (for showing purposes only) $15.00 $10.00  
Pensioners (Pension Concession Card copy please)(Excludes Health Care Cards) $25.00 $14.00  
Breeders List $10.00 $10.00  
Joining Fee payable per application (Compulsory) $25.00 

Total $        
 

Your application will be considered at the next Council meeting (on 2nd Wednesday of month) and you will be advised of the outcome. Members 
accepted between 1st July and 1st November pay the half-year fee and membership expires at the end of that year. Members joining after 1st 
November pay the full year fee and are financial until the end of the following year. 
 

Do you wish to receive schedules for shows?   YES    /    NO   via   POST or  EMAIL (circle which is applicable) 
PLEASE do not request schedules via post except in case of strictest necessity. Schedules are available at shows and on the web 

page or by ringing the contact person on the Show Calendar 
 

OFFICE USE ONLY 
 
 

$.....…………........Received………………............Approved...........…………..........No………….……Card issued……………… 
 


