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Member of the Coordinating Cat Council of Australia

APPLICATION FOR SOCIAL MEMBERSHIP

TITLE: MR MRs Miss Ms DR PLEASE PRINT
SURNAME: NAME:

ADDRESS/HOME:

P/CODE: OCCUPATION:

PHONE: HOME: MOBILE:

EMAIL:

REFERRED BY: MEMBERSHIP NO:

I/We hereby apply for 12 months complimentary Social Membership of Cats Queensland Inc and agree to
be bound by the Constitution, Rules and Regulations, Media Policy, and Code of Ethics of Cats Queensland
Inc.

I/We agree to Cats Queensland Inc sharing relevant details with Clubs/Associations etc.

Signature/s: Date:

e Membership is for a period of up to 12 months from date of acceptance.

e At the conclusion of the free membership, renewal is available to be applied for with the Annual Renewal fee
set for that year, currently $25 pa single social membership or $35 pa dual social membership.

e Members, whether social or full members are required to abide by the Constitution, Rules and Regulation,
Social Media Policy and Code of Ethics of Cats Queensland Inc.

Please submit to:

Secretary
Cats Queensland Office use only:
PO Box 3201

Browns Plains Qld 4118
Ph: 07 4659 5877 Time: 9am - 6pm only
email: catsqueensland@gmail.com
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