
 

KUSA BREED JUDGES LEARNING PROGRAMME 
EXAMINATION REGISTRATION FORM 
v. 10/2014 

DATE OF EXAM:  _____________________                   CLOSING DATE: ____________________   

 

[Please print] 

SURNAME:________________________________________________________ TITLE: (Mr/Mrs, etc) ____________ 

 

FIRST NAMES: _______________________________________________ KUSA MEMBERSHIP NO: ____________ 

 

ADDRESS: _______________________________________________________________________________________ 

 

______________________________________________________________________ POSTAL CODE: ____________ 

 

TELEPHONE: (H) _____________________________________ (W) ________________________________________ 

 

CELL: _______________________________________________ FAX: ______________________________________ 

 

EMAIL: ______________________________________________ ID: ________________________________________ 

 

 

Please indicate for which examination you are registering: 

 

PAPER 1                                                                    PAPER 2 

 

~ Anatomy, Conformation & Movement  ~ Breed standards: Breed/Group _________________________ 

~ Rules & Regulations    ~ Anatomy, Conformation & Movement 

~ Ring Management & Etiquette 

 

 

EXAM FEE:  R__________                    

 

         I enclose a cheque for R _________   [Cheques to be made  

         out to The Kennel Union of Southern Africa] 

 

         I attach proof of payment into the Kennel Union account: 

         First National Bank - Thibault Branch: 202509  

         Account No: 51450025635 

 

 

 

 

I agree to abide by the Regulations of the KUSA Breed  

Judges Learning Programme 

 

 

SIGNED: __________________________ DATE: _____________ 

 

 

 FOR OFFICE USE ONLY: 

 

The candidate’s examination entrance has been earned: ___________________________ (Confirmed by PBJSC) 

 

 

CREDIT CARD DETAILS 

I herewith give KUSA permission to 

debit my account with R________________ 

 

BANK: _______________________________ 

 

TYPE OF ACCOUNT: __________________ 

 

CARD NO: ___________________________ 

 

CVC NO: _______________ 

[3 digits on back of card] 

 

EXPIRY DATE: _______________________ 

 

SIGNATURE: _____________________ 


