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KUSA Membership Renewal Form

Complete and sign this application form and return to KUSA with proof of payment attached.
Items marked * are compulsory.

Title Initials* First name Surname*

KUSA Membership Number* ID Number*

For Household Membership — provide name and membership number of Principal Member

Postal Address* Code
Fax ( ) Telephone No: Bus ( ) Home ( ) Cell. No.
E-Mail Address* (email must be unique & only yours, not shared)

Choose your KUSA membership type
Please indicate category of membership required by marking the appropriate block with an X:

KUSA Membership Benefits Individual Household? Junior Senior
12 Month KUSA Membership Subscription Renew | Loyal® | Judge Principle Extras® Age: 8-17 A}%iz
Exclusive access to Members Portal & Tools R R k" k" k" k" B
Advertising on digital KUSA Breeders Listing R R B B B B e
Free entry to KUSA Research Library R R B B B B e
Mate Select, COI & 5 Generation Pedigree Tools a R B B B B e
Access to special reports & statistics R R k" k" k" k" B
Annual Membership Fee (mark with X) R518 R476 R446 R518 R452 R143 R224

!Loyal members have maintained unbroken KUSA membership for more than five (5) years.
2Household members must share a physical address, not P.O. Box or Private Bag.
SExtras are additional members from the same household. Prices quoted are per person.

Avoid re-election

Renew your membership within 30 days of the renewal date to avoid having to pay a re-election fee in addition to your 12-
month subscription. If membership is not renewed within 30 days of renewal date, a re-election fee will be required to be paid
and your application for renewal of membership will have to be submitted to the Executive Committee for approval prior to final
acceptance.

Re-election fees Fees
Lapsed for more than one (1) month, but less than twelve (12) months R139
Lapsed for more than twelve (12) months R294

Choose your method of payment

|:| EFT |:| Mastercard |:| Visa

Credit Card No. CVCNo BANKING DETAILS

Expiry Date. Amount R Email proof of payment to latiefa@kusa.co.za
Cardhold | . Reference: Membership number, initials and surname
ardholder Name (Please print) Name of Account: Kennel Union of Southern Africa
Cardholder signature Name of Bank: First National Bank; Branch: Portside
Account Number: 51450025635; Branch Code: 210 651

Date

Please sign the conditions of KUSA membership
In making application to the Kennel Union of Southern Africa for membership, | make the following statements and agree to comply with
the following conditions:

1. At all times | will conform to the Bylaws, Policies, Procedures, Code of Ethics, Rules & Regulations of the KUSA,;

2. | have never been convicted on a charge of cruelty to or neglect of animals;

3. I confirm that | am not now nor ever have been suspended or expelled by KUSA, or any Club, Registry or Association concerned
with animals.

4. | will pay the membership renewal fee, as prescribed in the Schedule of Subscriptions and Fees of the KUSA.

5. If applicant is a minor (under 18) — Legal Guardian must also sign application

6. | accept that KUSA may divulge my contact details to KUSA affiliated clubs, KUSA members, KUSA sponsors and the general public.
| understand and agree that having voluntarily submitted this application, the KUSA is under no obligation to arbitrarily approveand accept it.
The Kennel Union reserves the right to refuse acceptance of any application and to refund any subscription fees tendered.

Signature* Date:

V.23.11.2018



