
TASMANIAN CANINE ASSOCIATION INC 

 
 

APPLICATION TO BE REGISTERED AS A KENNEL 
 
 
I/We, the undersigned, wish to apply to have all registrations and other entries in 
the Register of the TCA Inc and all entries for exhibitions, recorded in the name of:- 
 

……………………………………………………………………Kennels 
 
In support of this application, set out below is a list of dogs registered in my/our 
names with the TCA Inc , which are to be transferred to the Kennel.  (Such transfer 
will be made without a fee unless the transfer requested in this application involves 
an actual alteration to the current ownership of the dogs listed, in which case the 
reverse side of the Certificate of Registration/Pedigree must be completed, and 
submitted with the current transfer fee). 
 
All owners, or part-owners, of the above mentioned Kennel appear as signatories to 
this application and I/we agree to notify the TCA Inc, within seven (7) days of any 
alteration in the ownership of the Kennels. 
 
NAME ………………………………………………… ADDRESS …………………………..…………….. 
 
SIGNATURE………………………………………… ………………………………………..P.C…………. 
 
NAME ………………………………………………… ADDRESS………………………………………….. 
 
SIGNATURE ……………………………………….. ………………………………….……P.C………….. 
 
NAME ………………………………………………… ADDRESS………………………………………….. 
 
SIGNATURE ……………………………………….. ………………………………….……P.C………….. 
 

DOGS CURRENTLY REGISTERED 
 

……………………………………………………………………………………REGN NO……………………… 
 
……………………………………………………………………………………REGN NO……………………… 
 
……………………………………………………………………………………REGN NO……………………… 
 
……………………………………………………………………………………REGN NO……………………… 
 
……………………………………………………………………………………REGN NO……………………… 
 
……………………………………………………………………………………REGN NO……………………… 
 
FEE: $24.00 (THIS FEE IS DUE EACH YEAR IN ADDITION TO MEMBERSHIP 

AND PREFIX MAINTENANCE). 
 

CREDIT CARD PAYMENT ADVICE ON THE REVERSE SIDE OF THIS FORM 



 
 
 
 
 
 
 
 
 
 

Tasmanian Canine Association Inc 
P.O Box 116, Glenorchy 7010 Ph (03) 62729443 (10am – 2 pm) 

 
  

PAYMENT BY CREDIT CARD 
 

Please debit my         Mastercard          Visa  For the amount of  $___________ 
 
Card expiry date  _____/_____CVC Number______(Last 3 digits on reverse of card) 
   

                

 
Card Holder Name:  _______________________________________ 

 

 
 Signature:  ________________________________________________ 

 
 
 


