DOGS APPLICATION FOR

VO e CommUNTY LURE OPERATOR TRAINING
- SPRINTDOG
FULL NAME:
ADDRESS:
HOME PHONE: MOBILE PHONE:
EMAIL:

DOGS VICTORIA MEMBERSHIP NUMBER:

ADDITIONAL INFORMATION TO SUPPORT APPLICATION:

SIGNATURE: DATE:

t: 9788 2500 | evenis@dogsvictoria.org.au
655 Westernport Hwy Skye, VICTORIA 3977
www.dogsvictoria.org.au Updated 20/05/2026



mailto:events@dogsvictoria.org.au
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DOGS APPLICATION FOR

VICTORIA

LURE OPERATOR TRAINING
o SPRINTDOG

NAME OF CLUB:

is a member of the above club and has performed
the following club functions:

Attends Meetings

Committee Member

Executive Committee Member

Trial/Show Secretary
Exhibitor

Other (please describe)

Club members have voted at a meeting to support the above member's application for acceptance into the
SprintDog Lure Operator Training Program.

Signed:

Full Name:

Position in Club:

t: 9788 2500 evenis@dogsvictoria.org.au
655 Westernport Hwy Skye, VICTORIA 3977
www.dogsvictoria.org.au

Updated 20/05/2026


mailto:events@dogsvictoria.org.au
http://www.dogsvictoria.org.au/

	FULL NAME: 
	ADDRESS 1: 
	ADDRESS 2: 
	HOME PHONE: 
	MOBILE PHONE: 
	DOGS VICTORIA MEMBERSHIP NUMBER: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 1: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 2: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 3: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 4: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 5: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 6: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 7: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 8: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 9: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 10: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 11: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 12: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 13: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 14: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 15: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 16: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 17: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 18: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 19: 
	ADDITIONAL INFORMATION TO SUPPORT APPLICATION 20: 
	DATE: 
	NAME OF CLUB: 
	is a member of the above club and has performed: 
	undefined: 
	Full Name: 
	Position in Club: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 


