
 

 

 

Border Collie Club of VIC Inc. 

Application for Membership/Renewal 2024- 2025 

I/We hereby apply for membership of the Border Collie Club of VIC Inc. and agree to abide by the rules, regulations, by-laws.   

 
Please write clearly: 
 
Name (s) ............................................................................................................................................................................. 

 
Address:    ....................................................................................................................................................................................... 

 
City/Suburb:   ...............................................................................State:   ................................    Postcode:  ............................... 

 
Country:  .............................................................................  Phone  No:  ...................................................................................... 

 
E-mail............................................................................................................................................... Date:  ..................................... 
 
Are you a member of another VCA affiliated club: Y  / N   if yes, which club  . …………………............................................... 

          
Dogs VIC Membership No. (VIC res. only): ............................................... Prefix (if any) .......................................................... 

Signature (s) ................................................................................................................................. Date ........................................ 

Payment method DIRECT DEBIT – reference either new member or renewal  

Fees can be electronically deposited into the BCCV’s bank account. 

Name: Border Collie Club of Victoria  (Bendigo Bank) BSB: 633 000 Account: 118932540 

 

Ensure that you return your signed membership form to the Membership Officer, including renewals 
 

The BCCV uses Facebook &/or email to inform members of upcoming events or matters requiring timely responses. 

Are you happy receive emails and to join the private (BCCV members only) Facebook group  Y  /  N  

Facebook user name………………………………………………………….    

      Type        Fee 
Single Annual Membership $25.00 

*Family Annual Membership $28.00 
Junior Annual Membership $20.00 

           *Family – two adults and any child under 17 
 

• Financial year of BCCV: July 1st – June 30th 

• Applications received April 1st will apply for the following full financial year. 

• Please ensure you have included a correct email address. 

 

Memberships paid after July 31st must include a re-joining fee of $5.00 
 

Please complete the following Membership Applied for (please circle): Single / Family / Junior 

Joining Fee (if applicable): 

Membership/Renewal Fee   
$ 5.00 

$...............................

Voluntary Donation (General Funds) $................................ 

                        (Health Research) $................................ 

Total $................................ 

 

Please forward application to: 

Membership Officer BCCV inc, PO Box 229 Dallas Vic, 3047 


