ANKC SCENT WORK

FOUNDATION JUDGE - LICENSE APPLICATION FORM

NAME:
ADDRESS
MOBILE:
ANKC MEMBER NO: DATE OF BIRTH:

SCENT WORK KNOWLEDGE - (ATTACH EVIDENCE)
DETAIL QUALIFICATIONS, TRAINING COURSES, SEMINARS, PROFESSIONAL BACKGROUND

INSTRUCTING IN SCENT WORK
HOW MANY COURSES, HOW MANY STUDENTS, COURSE LENGTH, METHODOLOGY



INVOLVEMENT IN SCENT WORK TRIALS
ROLES UNDERTAKEN AT SCENT WORK TRIALS (ORGANISER, STEWARD,JUDGE, OTHER)

OTHER INFORMATION WHICH MAY ASSIST THE APPLICATION
TRAINING AND TITLING A DOG?¢

APPLICANT SIGNATURE: DATE:

THIS FORM TOGETHER WITH ALL ACCOMPANYING PAPERWORK AND A FEE OF
$50.00 (FOR WRITTEN AND PRACTICAL ASSESSMENTS) MUST BE RETURNED TO :
DOGS NSW, PO Box 632, St Marys NSW 1790 or emaiil: info@dogsnsw.org.au

PAYMENT DETAILS:

Post your application to: PO Box 632, ST MARYS NSW 1790 or emaiil to:
info@dogsnsw.org.au

Credit Card type [ ] Mastercard  [] Visa

CardNumber: [J LT DO OO OO L L] Expiry

Date: / CCV No:

Charge my Credit Card for the amount of $

Signature of cardholder:
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