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CHANGE OF ADDRESS FORM

If your address details are incorrect or you are moving, please fill in your new information below
and either fax, email or post to:

DOGS NSW PO Box 632, St Marys NSW 1790
or Fax to: (02) 9834 3872

* Field marked with an asterisk (*) MUST be completed

Photographic ID MUST be supplied for any changes for address; it can be submitted in person,
mailed or emailed. We require ONE form of photo identification for each applicant that shows
your name and current address, for example a current Driver's Licence, NSW Photo Card,
Student ID Card, Proof of Age Card. If submitted via email or as a copy it must be a clear copy.

* Name

* Membership Number

Judging Status (Tick if you belong to any of the following categories)

[0 Club Secretary [J Journal Advertiser
O Judge 0 Website Advertiser
O Junior Handler Judge O Stewards List

New Postal Address

State Postcode

* Residential Address (If the above is a PO Box you must supply a Residential address)

State __ Postcode

Contacts

* Home Phone: Work Phone: Mobile |

Email:

[ 1 give consent to for my contact details to be passed on to enquiring Members or Public

* Signature
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