% % ﬁ ‘% The Qriental Shorthair Cat Association

(incorporated)

20__/20__ Membership Form

|:| Application for Membership D Renewal of Membership

Name:

Address:

Phone & Email:

Prefix (if any):

Breed(s) Owned:

Subscriptions for year ending 31 March 20___ (circle relevant membership):

Schedule of Membership: Single Double
FULL (if you own an Oriental, Javanese, Siamese or Balinese) 18.00 20.00
ASSOCIATE (if you are interested in the above cats) 18.00 20.00
JUNIOR (under 16 years of age) 9.00 N/A

TO BE COMPLETED IF APPLICATION FOR NEW MEMBERSHIP:
Pedigree name(s) of cat(s) owned by you (for qualification as a full member):

Name and Signature of current financial club member nominating you for membership:

Name:

Signature: Date:

I hereby agree to abide by the Ethics and Aims of The Oriental Shorthair Cat
Association of NZ Inc and if a breeder also agree to abide by the Breeders' Standard
of Quality.

Signature: Date:

Please forward to the Club Secretary, current details on NZCF website - www.nzcatfancy.gen.nz



