
  HORNSBY DOG TRAINING CLUB INC 
       (Affiliated with DOGS NSW) 

 
 

                
 

MEMBERSHIP APPLICATION 
 

BLOCK CAPITALS PLEASE  
 
NAME:          Mr Mrs Miss Ms Dr ………………………………….……………………………………………………….. 
                                                                                  First Name                                        Surname              
 
NAME:         Mr Mrs Miss Ms Dr ……………………………………………………………………….……..…………… 
       First Name                                        Surname       
 
ADDRESS: ..……………………………………………………………………………………..………... ........…………… 
 
Post Code: …………... Phone Nos: (H)…………………………........ ... (M)…………………………………………… 
 
Email address:  (if applicable) ……………………………………………………………………………………………… 
 
Emergency Contact:  Name………………………….…………….. Phone No: ......................................... ............... 
 
Where did you hear about Hornsby Dog Training Club?  ....................................…………………………………. 
 
BREED OF DOG …………………………………………………..Pet Name ………………………………................... 
 
BREED OF DOG …………………………………………………..Pet Name ………………………………................... 
 
Are you a member of the Royal NSW Canine Council? …………………..Yes/No  (circle answer) 
Is your dog registered with the Royal NSW Canine Council? …………….Yes/No  (circle answer) 
 
Membership includes our bi-monthly newsletter  ~  ‘THE POST’   ~  mailed OR emailed to you. 
 
I/We hereby apply for membership of Hornsby Dog Training Club Inc. and, should this application be approved, 
agree to  abide by the Rules and Regulations of the Club.  In particular, I/We have read the House Rules and 
agree to observe them at all times.  A copy of the Club Constitution may be perused upon request to the 
Secretary. 
 
Please note that in a training situation there will be dogs with a wide range of temperaments and owners with 
varying degrees of handling competency.  Owners are responsible for keeping their dogs under effective control.  
Members’ dogs are not permitted to be tethered and left unattended. 
HDTC Inc. accepts no legal responsibility for damage occurring to persons or property whilst attending training 
classes. 

 
SIGNATURE/S: ………………………..……….…..……………………………………………. Date: ………………….. 
( I  CERTIFY THAT I  HOLD A CURRENT VACCINATION CERTIF ICATE FOR MY DOG/DOGS)   
        
         AMOUNT PAID:   $ 
 
 
APPLICATION FEES :     $30.00 Single.  
                                        $33.00 Dual .       (Two adults or one adult and one child living at the same address). 
                                        $35.00 Family.    (Children under 16 years only eligible for membership when accompanied by an adult member.) 
          

FEES PAYABLE WITH THIS APPLICATION  
 
GROUND FEE:            $2.00 per dog is payable on attendance at each trai ning day.  
 
RENEWAL FEES:       Due on June 30th each year.  One months’ grace is a llowed before members are classified as unfinancial . 


