
 

South Western Counties Cat Club 
                       Affiliated to the G.C.C.F. & F.A.B.   

President:    

Chairperson: Mrs Diana Harper   

Hon Sec: Miss Lesley Tricker   
Hon. Treas: Mrs Veldes Carnell   

Membership Application Form   

I/We wish to become member(s) of the SOUTH WESTERN COUNTIES CAT CLUB and when elected, agree  
to observe its rules and promote its interest to the best of my/our ability.   

PLEASE COMPLETE IN BLOCK CAPITALS    

Mr/Mrs/Miss/Ms_________________________________________________________________________   

ADDRESS______________________________________________________________________________  

COUNTY________________________________   POST CODE_______________________________   

Telephone No.____________________________     E-mail_____________________________________    

Breeder/Pet owner________________________     Web Site___________________________________   

BREEDS OWNED________________________   PREFIX___________________________________   

Studs Yes/No – Breed____________________________________________________________________   

Public Stud/Limited availability/Not at Public Stud   

Anyone applying for membership to the club, MUST be proposed by a club member OR have a letter of   

introduction from your Veterinary Surgeon. Without either of these your application CANNOT  be   
processed.   

Proposed by____________________________________   Signature______________________________   

Fees Payable -   
Cheque or Postal Orders should be made payable to 'South Western Counties Cat Club'   

Annual Subscription   Single Membership £4-50   

                                    Joint Membership   £6-50   

                                    Junior (under 16)    £1-00 - Date of birth________________   

                                    Club joining fee      £1-00   

                                    Total ______________  

The Club reserves the right to refuse any membership application.   

Members Names and addresses are kept on computer but are not made available to others.   
Please advise the club if you do not wish your details to be so kept.   

Date_____________________   Signature/s_____________________________________ 
__   

Send completed form to:-  
Membership Secretary, SWCCC, Miss Carole Phillips, 37 Hamlin Gardens, Heavitree, EXETER.   EX1 3BE   

Date Received_______________________   Approved by Committee______________________   


