FELINE CONTROL COUNCIL (VICTORIA) Inc.

Fac 3 No.4 Dempster Street Ferntree Gully VIC 3156

Tel: (03) 9720 8811 Email: secretary@fccv.com.au Website: https://www.fccvic.org
Registered No: A0023723Y ABN: 87 706 132 139

Applicable Organisation under Domestic Animals Act

All Correspondence

APPLICATION FOR CHAMPIONSHIP / PREMIER TITLE

NAME OF CAT:

(INCLUDING TITLE)

BREED: COLOUR:
DATE OF BIRTH: SEX: REG NO:

NAME OF OWNER(S):

MEMBERSHIP NO:

NAME OF BREEDER(S):

TITLE APPLIED FOR: (PLEASE TICK BY CLICKING THE BOX)

CHAMPION (4) PREMIER (4)
GRAND CHAMPION (4) GRAND PREMIER (4)
|
BRONZE GRAND CHAMPION (4) BRONZE GRAND PREMIER (4)
e
SILVER GRAND CHAMPION (4) SILVER GRAND PREMIER (4)
|
GOLD GRAND CHAMPION (4) GOLD GRAND PREMIER (4)
SAPPHIRE GRAND CHAMPION (6) SAPPHIRE GRAND PREMIER (6)
| —
RUBY GRAND CHAMPION (6) RUBY GRAND PREMIER (6)
—_— = |
EMERALD GRAND CHAMPION (6) EMERALD GRAND PREMIER (6)
_
DIAMOND GRAND CHAMPION (6) DIAMOND GRAND PREMIER (6)

NAME OF SHOW DATE OF SHOW NAME OF JUDGE & JUDGES AFFILIATION
1.
2.
3.
4,
5.
6.
FEE FOR TITLE
SIGNATURE: DATE: UPGRADE: $22.00
RETURN COMPLETED FORM & ORGINAL PEDIGREE BY POST TO: . . .
Direct Banking Details:
THE SECRETARY Account Name: Feline Control Council (Victoria) Inc
FELINE CONTROL COUNCIL (VICTORIA) INC. ) '
WESTPAC: BSB: 033-609 A/C: 638240
Fac 3 No.4 Dempster Street Ferntree Gully VIC 3156 . . . .
. Banking receipt to be sent with paperwork for processing.
E-mail: secretary@fccv.com.au
FOR CHALLENGES / AWARDS OF MERITS TO BE RETURNED TO YOU, TICK THIS BOX:
OTHERWISE, THEY WILL BE DISCARDED.
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