
  
 
 

THE DOBERMANN CLUB OF VICTORIA INC 
(FOUNDED 1959) 

 
 

ASSOCIATION INCORPORATION No A0018808J 
 

OLDER DOG REGISTRATION FORM 
 

(4 months & over) (Updates to Puppy Officer weekly by Tuesday 9pm) 
 

 

NAME  ___________________________________________                     CONTACT Nos  ____________________________ 
 

ADDRESS ___________________________________________________________________________________________________  
 
 

Dog’s NAME Pet Name__________________________Kennel Name (if applic)_______________________________________________  
 

DATE OF BIRTH/AGE ___________________ TATTOO No         ____________________  or MICROCHIP NO____________________ 
 

SEX                �  MALE      �  FEMALE                              DESEXED     �Yes    �  No   
 

PUREBREED        �Yes    �  No    -     With Papers     �Yes    �  No   TAIL    �Yes    �  No          COLOUR     ___________________________ 
 
Comments to assist with rehoming:____________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

REASON FOR REHOMING:____________________________________________________________________________________________ 
 

PHOTO AVAILABLE     �Yes    �  No      Send via Email to puppyofficer@vicdobes.com.au DATE TO BE REHOMED BY: __________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. 

COST                �  $10.00 Members         �  $20.00 Non Members 
 
 

Please make payment  to: The Dobermann Club of Victoria 
Send payment and signed completed form to PO Box 2109, Fountain Gate  3805 
 

Contact Jan Frederickson – Ph 0407869493 or email puppyofficer@vicdobes.com.au 

Please find attached payment enclosed for $_________________       CHQ  / or 

DIRECT DEP DETAILS  Commonwealth Bank –   BSB 063209   Acct No:  10006914 
Acct Name – The Dobermann Club of Victoria Inc 

REFERENCE – Please put in “older dog and dogs name” -  Please fwd receipt through to puppyofficer@vicdobes.com.au  
            
 

SIGNED _____________________________________________________DATE _________________________ 
 

Do you want details printed in the Dobe News Magazine?   �Yes    �  No      Do you want your details put on DCV Website?     �Yes    �  No 
Do you want your suburb to be announced in the Dobe News/Website?       �  Yes        �  No 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

OFFICE USE ONLY 

Date Form Rec’d______________  Date Microchip/Tattoo Info Rec’d__________ Register Updated_____________  
 
Database Updated____________  Webmaster notified ____________Date appeared in Dobe News________Date appeared on Website_______ 
 
PAYMENT REC’D_________________________________COMMENTS:_________________________________________________________ 
 
REHOMEDTO:_______________________________________________________________________________________________________ 
 
DATE: __________________________COMMENTS_________________________________________________________________________ 


