
To ensure the health and safety of all dogs attending training, a photocopy of your CURRENT 

VACCINATION CERTIFICATE (C5 level) for all your dogs MUST be provided to the Club with this form.  

 

Oxley Dog Training Club 
Membership Application / Renewal Form 

Yearly Renewal Fees: Single Membership $40 – Family Membership $40 
 

New Member Membership Renewal Life Member 
 

Dog Handle Name(s)................................................................................................................................................... 

Address........................................................................................................................................................................................ 

 

Email Address …………………………………………………………………………Phone Number..................................... 

 
Dogs NSW Membership No. ………………………………… 

 

 

Dog's Details 
 

1st Dog's Name.................................……… Dog / Bitch Age of Dog ....... Vaccination Due Date / / 

Dogs NSW Membership No…...……………………......... Breed ………………………………………………… 

 

2nd Dog's Name.................................……… Dog / Bitch Age of Dog …... Vaccination Due Date / / 

Dogs NSW Membership No.…………………….........  Breed ……………………………………………….. 

3rd Dog's Name.................................……… Dog / Bitch      Age of Dog ……   Vaccination Due Date         / / 

 
Dogs NSW Membership No………………………. Breed ...................................………………………………… 

 
 

The Executive and the Members of the Oxley Dog Training Club Inc. will not be held responsible for an injury or 

loss to any dog or handler whilst on the Cor Scholten Canine Centre, Swan Street Training Grounds. Authorised 

by the President. 

 

I/We agree with, and will comply with the rules of the Oxley Dog Training Club Inc. 

 

Signed......................................................................................... Date / / 

 

 
 

(for official use only) Vaccination Certificate – copy received:  yes no 

By........................................................... Single Family PAID …………………………. 

 

Membership Number ….................... Receipt Number........................................... Date / / 


