APPLICATION FOR COORDINATING CAT COUNCIL OF AUSTRALIA TITLE

Please submit this completed application along with the 10 Award Cards and the required fee to the CCCA affiliate where the cat is
registered. The affiliate will verify your application and send it, along with a copy of the pedigree, to the CCCA Secretariat.

OWNER’S NAME: FCCV M/SHIP NO:
ADDRESS: POSTCODE:
SIGNATURE: DATE:
NAME OF CAT:
(INCLUDING TITLE)
DATE OF BIRTH: SEX:
REG NO: REG BODY OF CAT:
BREED: BREEDER:
COLOUR:
PLEASE COMPLETE DETAILS OF CCCA AWARDS IN DATE AND RING ORDER
NAME OF SHOW RING DS:I CE)‘ZF NAME OF JUDGE AFJFlIJL'TﬁTEISON
1
2
3
4
5
6
7
8
9
10
APPLICATION IS FOR: (PLEASE TICK BY CLICKING THE BOX)
1 | CHAMPION =] 5 | SAPPHIRE TRIPLE GRAND CHAMPION O
2 | GRAND CHAMPION O 6 | RUBY TRIPLE GRAND CHAMPION O
3 | DOUBLE GRAND CHAMPION O 7 | EMERALD TRIPLE GRAND CHAMPION O
4 | TRIPLE GRAND CHAMPION O 8 | DIAMOND TRIPLE GRAND CHAMPION ]

COST ON CCCA TITLE APPLICATION

CERTIFICATE ONLY $20.00

Certificate and Ribbon FOR TITLES 1-4 $35.00

Certificate and Ribbon FOR TITLES 5-8 $45.00

Processing Fee $16.50 $16.50
TOTAL:

RETURN COMPLETED FORM WITH FEE BY POST OR E-MAIL TO:
THE SECRETARY

FELINE CONTROL COUNCIL (VICTORIA) INC.

Fac 3 No.4 Dempster Street Ferntree Gully VIC 3156

E-mail: secretary@fccv.com.au

Direct Banking Details:

Account Name: Feline Control Council (Victoria) Inc.
WESTPAC: BSB: 033-609 A/C: 638240

Banking receipt to be sent with paperwork for processing.

CCCA AFFILIATE’S VERIFICATION SIGNATURE:

FCCV Form — CCCA Award Application Jan 2025

DATE:
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