
 

 

Membership Renewal 

German Shepherd Dog Club of Tasmania (Inc.) 
Affiliated with the Tasmanian Canine Association (TCA) & The German Shepherd Dog Council of Australia 

 

1.  Ensure that all your details are correct, if not use “Change of Details” section on the bottom of the invoice 

2.  ALL ADULTS on this application are required to SIGN and DATE this form. 

3.  Please forward the completed form, together with payment to: 

 

THE MEMBERSHIP SECRETARY  

Ms Lucy Mathers 

3 Arncliffe Road Austins Ferry 

Phone: 0448916122 

Email: lucy.mathers@ths.tas.gov.au 

 

Payment via DIRECT DEPOSIT   Account Details: MYSTATE  Account Name: GSDCT  

BSB: 807009  Account Number: 51170999 (please forward a copy of the deposit record to the Membership 

Secretary)  
Cheques and Money Orders to be made payable to GSDCT and forwarded to the Membership Secretary 

 

Fees: Full Membership: Dual/Family: $60.00 - Junior: $15.00 (up to 18 years) - Single $50.00 

Associate Membership: $20.00 

 

 

INVOICE FOR RENEWAL OF MEMBERSHIP 1 JULY 2018 - 30 JUNE 2019 

 
 

NAME(S): ............................................................................................................................... 

ADDRESS: .............................................................................................................................. 

PHONE: ..........................................EMAIL ADDRESS: ..................................................... 

MEMBERSHIP TYPE: ................................AMOUNT DUE ON 1/7/2018 ...................... 

**A LATE RENEWAL (MORE THAN 4 WEEKS) WILL INCUR A $ 10.00 JOINING FEE 

I/We agree to be bound by the Constitution, Rules and Regulations of the German 

Shepherd Dog Club of Tasmania Incorporated and to abide by, observe and comply with 

any decisions or directives of the Main Committee (and/or its subcommittees), of the 

German Shepherd Dog Club of Tasmania Incorporated. 

MEMBERSHIP RENEWAL IS NOT DEEMED TO BE ACCEPTED UNTIL THE CLUB 

HAS RECEIVED THE SIGNED MEMBERSHIP FORM AND FEES 

 

SIGNED (All Adults): ......................................................................................................... 

DATE: ........................... 


