
APPLICATION FOR AGILITY 
JUDGES WRITTEN EXAMINATION

WRITTEN EXAMINATION APPLICATION FORM

Name _________________________________________________________________ 

DV Membership No________________________________________________________ 

Mobile  ________________________________________________________________ 
Residential Address 

________________________________________________________________________ 

________________________________________________________________________

 Email:  _______________________________________________________________ 

PLEASE ENCLOSE FEE OF $55.50 WITH YOUR APPLICATION 
APPLICATION WILL NOT BE ACCEPTED WITHOUT FEE 

(Non-Refundable) 

CHEQUE DIRECT DEPOSIT
see below

 VISA Expiry date: _________ CVV:________ 

METHOD OF PAYMENT:   
(Please tick)  

CREDIT CARD DETAILS: 

Credit Card Number:umb

Name on Card:________________________________________________________________________

Card Holders 
Signature: _____________________________________________ Amount Paid: $__________________ 

Please return this form with fee to: mwilliams@dogsvictoria.org.au

Direct Deposit:
Victorian Canine Assoc.  Bendigo Bank BSB: 633 000 A/C: 112 552 542

Direct Deposit Reference (membership number):____________________________________________

MASTERCARD

CASH

_ _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _

t (03) 9788 2500 
Victorian Canine Association Inc Trading as Dogs Victoria
Locked Bag K9, Cranbourne, Vic 3977 www.dogsvictoria.org.au

Updated 27.05.2026
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