
 
Member of the Coordinating Cat Council of Australia 

 
APPLICATION FOR MEMBERSHIP 2026/27 

BOTH SECTIONS MUST BE COMPLETED 
[SECTION A] 
TITLE:  MR  MRS  MISS   MS  DR 

PLEASE PRINT 

SURNAME:       NAME:   

ADDRESS/HOME:         

ADDRESS/MAIL:         

P/CODE:    CQ CLUB AFFILIATION:     

PHONE: HOME:    MOBILE:   

EMAIL:       MEMBERSHIP NO:   

WEBSITE:       OCCUPATION:    

I / WE HEREBY APPLY FOR MEMBERSHIP AND AGREE TO BE BOUND BY THE CONSTITUTION, RULES AND REGULATIONS AND 
CODE OF ETHICS OF THE CATS QUEENSLAND INC. 
I ACKNOWLEDGE: INITIAL PLEASE 

• ALL KITTENS BRED BY ME WILL BE REGISTERED BEFORE ATTAINING THE AGE OF 12 MONTHS   

• ALL KITTENS SOLD AS PETS WILL BE DESEXED BEFORE LEAVING MY PREMISES   
• ALL KITTENS WILL BE MICROCHIPPED 
• ALL KITTENS WILL BE VACCINATED WITH ONE BEING BY A VET 
• TRANSFERS OF OWNERSHIP ARE THE RESPONSIBILITY OF THE BREEDER / OWNER 

[SECTION B] PRIVACY ACT (CIRCLE PLEASE) 
 

I HEREBY AGREE TO COUNCIL SHARING RELEVANT DETAILS WITH CLUBS / ASSOCIATIONS ETC. YES  NO 

I HEREBY CONSENT TO THE USE, REPRODUCTION OR EDITING OF ANY PHOTOS TAKEN FOR OR ON BEHALF 

OF CQI AT SHOWS OR OTHER CQI EVENTS, WITHOUT COMPENSATION TO ME. ALL NEGATIVES & POSITIVES, 

PRINTS, VIDEO RECORDINGS ETC SHALL REMAIN THE PROPERTY OF CATS QUEENSLAND INC. YES NO 

I WISH TO HAVE MY BREEDER DETAILS INCLUDED ON THE COUNCIL WEBSITE**.  YES NO 

SIGNATURE/s:  DATE:     

CATS QLD INC MEMBERSHIP RECOMMENDED BY:   
** BREEDERS REGISTERING AT LEAST ONE LITTER PER YEAR CAN BE INCLUDED ON THE COUNCIL BREEDER PAGES. 

***APPLICANTS RENEWING AT PENSIONER RATE MUST SUBMIT A COPY OF THEIR CURRENT CONCESSION CARD 

**** NO REFUNDS FOR ANY REASON WHEN 3 YEAR MEMBERSHIP IS SELECTED. PLEASE TICK 

****Resignation from CQI no matter the time of year will not issue a refund PLEASE TICK 

TYPE OF MEMBERSHIP FEE NOTES TICK $ 
Application for transfer or new prefix + 1 yr 
membership single 

$65 Please fill out the Prefix Rego form   

Application for transfer or new prefix + 1 yr 
membership dual 

$75 Please fill out the Prefix Rego form   

BREEDERS  

MEMBERSHIP (SINGLE) $35 ANNUAL FEE   

DUAL/FAMILY - $40 ANNUAL FEE   

PENSIONER (SINGLE) *** $30 ANNUAL FEE   

PENSIONER (DUAL) *** $40 ANNUAL FEE   

JUNIOR (UNDER 18 YEARS) $25 ANNUAL FEE   

ASSOCIATE MEMBERSHIP $30 ANNUAL FEE   

NON-BREEDERS  

MEMBERSHIP [SINGLE] $25 ANNUAL FEE   

DUAL / FAMILY $35 ANNUAL FEE   

ADDITIONAL PREFIX $15 Price per additional   

   TOTAL  
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New Breeder Questionnaire 

For all new breeder applicants – please read and answer the following questions and submit with 

your application. 

 
1. What makes you want to be a breeder? 
2. Who suggested that you become a registered breeder? Why did you apply to CQI? 

3. Do you know any other breeders of your breed? YES / NO If yes, who? 

4. Have you purchased any kittens or cats at this stage that you plan to use for breeding? If so, do you 

have copies of their pedigrees in your name as owner? YES / NO 

5. Do you have a mentor who will guide and assist you as you learn about breeding? YES / NO 

• Are you fully aware of the MAIN rules of being a breeder with CQI – the most important being that: 

• All pet kittens MUST be desexed by you prior to the kittens leaving your premises. 

• B: A l l  kittens MUST be microchipped before leaving your premises. 

• C: All kittens MUST be provided with their pedigree, vaccination record [one vaccine must be administered 

by a vet], care instructions and any other information that will assist the new owners to care for their 

kitten appropriately. 

• D: All kittens need to be in good health before leaving your premises. Any health concerns need to be 

disclosed to the new owners. 

Please answer YES / NO for each of the above. 
6. Are you aware that you need to send certified pedigrees of every cat or kitten you purchase for 

breeding to the Registrar, for inclusion into the CQI Pedigree Database, within 3 months of each 

purchase? YES / NO 

7. Do you have any questions for us?  Please get in touch so we can assist as required. 
 

 
Thank you for submitting your application to Cats Queensland Inc. Once we have received your responses to the 

above, we can process your application. 

 
Kind regards, 

Secretary - Cats Queensland Inc 

EMAIL: catsqueensland@gmail.com 

Please submit to: 
 

Secretary DIRECT DEPOSIT DETAILS 
Cats Queensland A/C Name: CATS QLD INC 
PO Box 3201 BSB: 638 070 
Browns Plains Qld 4118 A/C Number: 11748710 

Ph: 0415 550 847 Time: 9am – 6pm only REFERENCE Your surname & Membership App 

email: catsqueensland@gmail.com 
 
 
 
 
 

 

Office use only: 

mailto:catsqueensland@gmail.com
mailto:catsqueensland@gmail.com
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Secretary 

Cats Queensland Inc 

PO Box 3201 

Browns Plains 

QLD 4118 

 
DEAR Secretary, 

 
Please find attached my/our application for membership of Cats Queensland Inc and the 
Completed Letter of Advice to my/our previous Council, with my resignation from that 

Organization (where applicable). 

 
I/We authorize Cats Queensland Inc to forward this resignation to the Honorary Secretary of that 

Council at the time that Cats Queensland Inc membership is processed. 

 
Payment is enclosed / Receipt of payment is attached (please delete as applicable). 

 
Yours Sincerely 

 
 

 

(PRINT NAME/S HERE) (SIGNATURE) 

 

 

(PRINT PREFIX/S HERE) 

 

 
 

 

HONORARY SECRETARY 

 

QICC INC / QFA INC / FCCQ INC/ ANCATS [PLEASE CIRCLE YOUR CURRENT AFFILIATE] 
 

 

PLEASE ACCEPT THIS LETTER AS MY / OUR RESIGNATION FROM YOUR COUNCIL. PLEASE REMOVE ALL REFERENCE TO MYSELF OR MY PREFIX/S FROM 

YOUR WEBSITE. 

 

THANK YOU FOR YOUR PAST ASSISTANCE TO THE REGISTRATION AND HIGHER STATUS OF MY / OUR CATS. YOURS SINCERELY, 

 

Yours Sincerely 
 
 

 

(PRINT NAME/S HERE) (SIGNATURE) 

 

 

(PRINT PREFIX/S HERE) 


	SURNAME: 
	NAME: 
	ADDRESSHOME: 
	ADDRESSMAIL: 
	PCODE: 
	CQ CLUB AFFILIATION: 
	HOME: 
	MOBILE: 
	EMAIL: 
	MEMBERSHIP NO: 
	WEBSITE: 
	OCCUPATION: 
	INITIAL PLEASE 1: 
	INITIAL PLEASE 2: 
	INITIAL PLEASE 3: 
	INITIAL PLEASE 4: 
	INITIAL PLEASE 5: 
	DATE: 
	CATS QLD INC MEMBERSHIP RECOMMENDED BY: 
	65: 
	Please fill out the Prefix Rego form: 
	75: 
	Please fill out the Prefix Rego form_2: 
	BREEDERS: 
	MEMBERSHIP SINGLE: 
	35: 
	DUALFAMILY: 
	40: 
	PENSIONER SINGLE: 
	30: 
	PENSIONER DUAL: 
	40_2: 
	JUNIOR UNDER 18 YEARS: 
	25: 
	ASSOCIATE MEMBERSHIP: 
	30_2: 
	NONBREEDERS: 
	MEMBERSHIP SINGLE_2: 
	25_2: 
	DUAL  FAMILY: 
	35_2: 
	ADDITIONAL PREFIXRow1: 
	15Row1: 
	Price per additionalRow1: 
	TOTAL: 
	Secretary Cats Queensland PO Box 3201 Browns Plains Qld 4118 Ph 0415 550 847 Time 9am  6pm only email catsqueenslandgmailcom: 
	Office use only: 
	PRINT NAMES HERE: 
	PRINT PREFIXS HERE: 
	PRINT NAMES HERE_2: 
	PRINT PREFIXS HERE_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


