
Membership Application/Renewal Form 2011/2012 

Membership Renewals due 30th June Annually 

 
 
 
 
 
 

(Affiliated with Dogs NSW) 

Name (Mr/Mrs/Ms/Miss): _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Suburb: ______________________________________________ Postcode: ____________________ 

Phone (H): ________________________________ (M):_____________________________________ 

Email: ______________________________________ Prefix: ________________________________ 

Canine Control Body M/Ship No/s: ______________________________________________________ 

No. of Years Involvement with Pomeranians (Breeding):______ (Exhibiting): ______ (Pet) ________ 

Other breed/s (if any): _______________________________________________________________ 

Newsletter Delivery (please circle your preference):   Post  Email  

 I/we shall always remember that I/we am/are a constant representation of my Breed and Club. 
 I/we will practise good sportsmanship and courteous behaviour and will maintain and present my 

dogs to the highest standard including their health, nutrition and grooming. 
 I/we will maintain the purity of the Pomeranian for breeding purposes and not knowingly breed 

cross-bred litters nor encourage others to do so.  
 I/we will not knowingly sell or place a Pomeranian for breeding purposes which exhibits a 

pronounced disqualifying fault or crippling genetic defect nor encourage others to do so. 
 I/we will not sell Pomeranian puppies to wholesalers, retailers or research facilities. 
 I/we will not deliberately degrade any Pomeranian Breeder, Exhibitor, Enthusiast or Pet Owner 

nor make false statements about them.  
 I/We pledge to educate the public concerning Pomeranian care and maintenance and discourage 

unethical back-yard-breeders/puppy farmers in the best interests of the Pomeranian Breed. 
 I/We declare that I/we am/are not under suspension from any Australian Canine Controlling Body 

or other Affiliate. 

Signed: _________________________________________________ Date: ___________________ 

Nominated by: ___________________________________Signed: __________________________ 

Fees: One time only Joining Fee of $10 PLUS: 

 Annual Fee:   Single $15 Dual $25 Pensioner $7.50 

PLEASE SEND COMPLETED FORM AND PAYMENT TO: 

The Secretary 
Mrs Elizabeth Friedman 

PO Box 648 
PICTON NSW 2571 

Receipt #: _________________ Dated: __________________Signed by: _______________________ 


