
 
THE GERMAN PINSCHER CLUB OF QUEENSLAND 

 
MEMBERSHIP/RENEWAL FORM 

 
Name: __________________________________________________ 
 
Address: ________________________________________________ 
 
Postal Address: ___________________________________________ 
 
State : ____________  Country : ______________ Post Code: ______ 
 
Fax : ______________________  e-mail : ______________________ 
 
Phone : ____________________  Mobile : ______________________ 
 
Occupation : ______________________________________________ 
 
Kennel Prefix : ____________________________________________ 
 
Member No CCC State Body_________________ 
 
 
Half Yearly -  

Single 
Half Yearly 

Double - 
Family 

Yearly - 
Single  

Yearly - 
Breeders 

Double - 
Family 

$10.00 $15.00 $15.00 $20.00 $25.00 
Please Circle 

 
Fee Enclosed : $  
 
Can you offer to assist the club :  
 
 
 
 

 
 
 
Dogs Names:      Please circle 
 
1.  _______________________________ Pet/Show      Dog/Bitch 
 
2. _______________________________ Pet/Show      Dog/Bitch 
 
3. _______________________________ Pet/Show      Dog/Bitch 
 
4. _______________________________ Pet/Show      Dog/Bitch 
 



 
 
 
What areas are you interested in?         Please circle 
 
Showing:      Yes  /  No           Breeding:      Yes  /  No 
 
Obedience:   Yes  /  No 
 
 
By coming a member of the Queensland German Pinscher Club you 
accept and agree to abide by the club rules, code of ethics and 
Regulations of your controlling body.  You accept the German Pinscher 
Club of Queensland code of ethics and rules of conduct. 
 
Complete the form and return to: 
 
The Secretary 
The German Pinscher Club of Queensland 
Keith Woodwell 
31 Ellington Street 
BROWNS PLAINS  QLD  4118 
 
Fees are renewed every year on 30th June with one month’s grace.  
Fees paid in April will be carried over to the following year. 
 
Please note : The committee has the right to refuse membership 
without reason given. 
 
Dated : ________________  Signed : __________________________ 
 
 
 
Office use only: 
 
Member No : ______________________  Approved :   Yes  /  No 
 
Nominated by Committee Member :  
 
Position held :  
 
Seconded by : ____________________________________________ 
 
Position held : ____________________________________________ 
 
 
 
 
 
 
 


