
 
 

                           

THE TENTERFIELD TERRIER CLUB 
OF QUEENSLAND INC. 

 

 President:  Graham Kieseker    Secretary:  Mary Holt 
     (07) 5498 7945           (07) 5494993 
 

APPLICATION FOR MEMBERSHIP/ RENEWAL OF MEMBERSHIP 2011/12 
 

NAME:……………………………………………………………………………………………………….  
 
ADDRESS:…………………………………………………………………………………………………… 
 
TELEPHONE:…………………………………………Mobile  ...............................................................  
E-mail  (required for PDF newsletter):…………………………………………………………………….. 
  
I agree to have my Newsletters emailed to me in a PDF file to my above e-mail address. (Benefits to you and Club.) All photos will 
be clear and in colour with no postage cost to the TTCQ. Also fewer Newsletters will need to be printed. 
 
 Yes  No   IMPORTANT - Please tick one. 
 
Membership Year 01/07/11 to 30/06/12, please tick the type of membership required:  
                                                            
 FAMILY    $25    SINGLE    $20       ASSOCIATE (interstate)    $10 
 

Family member details:      $................ 
Name........................................................        Name…………………………………………………… 
Name………………………………………..        Name....................................................................... 
 
I hereby apply for membership of the Tenterfield Terrier Club of Queensland Inc., and I agree to abide by the rules of 
the club. 
 
Signed …………………………………………………………  Date………/…………/……… 
 
Annual Advertising Fee (Newsletter and Website) $30                   $............... 
 

     TOTAL PAYMENT $............... 
 
This application is to be completed by the applicant and returned with your TOTAL PAYMENT to: 
 

The Treasurer – Heather Leach 
Tenterfield Terrier Club of Queensland Inc 

36A Oomoo Street, Buddina Qld 4575 
Phone : 07 54446036 

 
One Year Complimentary Membership 
Breeders name and TTCQ Membership number:………………………………………………………………………………….. 
  
Name of Puppy (must be purchased from financial clu b member) …………………………………………………………… 
 
Breeder MUST sign ……………………………………………………………………………………………………………………..  
 

Office use only  
Membership Number:………… 
  
Receipt Number:………………  


