The Hungarian Vizsla Club

Membership Application Form

PLEASE PRINT:
Full Name(s) Mr/Mrs/Miss/Ms

Address:
Postcode:
Telephone No: Email:
Annual Subscription: Single: £12.00 Overseas Single: £15.00
Joint: £15.00 Overseas Joint: £18.00

Associate Member (under 16 years of age): Add £1.00

Vizslas owned (please give KC Name; Name/Address of Breeder; D.O.B.; M/F):

Other Breeds Owned

I/We apply for membership of the The Hungarian Vizsla Club.

I/We understand that this application and membership of the Club constitutes that I/We have read
and accept the Rules of The Hungarian Vizsla Club and the following signature(s) confirm(s) this.

I/We enclose a cheque for £............ for the current year payable to Hungarian Vizsla Club
Signed (1) oo Dated: ..
SIigned (2): oo Dated: ..

Please indicate whether you would like to receive any of the following via email or as a hard copy:

(Delete as applicable)

a) AGM calling notice and voting form plus previous year's AGM minutes  Email/Hard copy
b) Club newsletter Email/Hard copy
C) Show or FT schedules Email/Hard copy

Please post formto:  Mrs Penny Connolly
HVC MEMBERSHIP SECRETARY
Waterfall Farm,
Scald End,
Mill Road,
Thurleigh,
Bedfored:
MK44 2DP.
Tel: 01234 772155

DATA PROTECTION ACT
Membership details of name and addresses (both geographical & electronic) together with contact telephone numbers will be stored on the
HVC database. They will only be used for HVC purposes and will not be passed to anyone outside the HVC Committee.

01-Feb-10



THE HUNGARIAN VIZSLA CLUB
Standing Order Mandate

(Please complete and return to the Membership Secretary with the completed application form)

Please pay the sumof £ ............. to:
H.S.B.C Bank plc, 36 Bridge Street, Swindon, Wilts SN1 1BN
Sort Code 40-43-34 to the credit of The Hungarian Vizsla Club Account No. 11504231

This arrangement commences on the 2nd January 20... and is to be paid annually thereafter (until
further notice from me).

This instruction cancels any previous standing orders to The Hungarian Vizsla Club.
Please quote my/our name for identification purposes and debit my/our account with you.

Signature:

Account No:

Date:

DATA PROTECTION ACT
Membership details of name and addresses (both geographical & electronic) together with contact telephone numbers will be stored on the
HVC database. They will only be used for HVC purposes and will not be passed to anyone outside the HVC Committee.

01-Feb-10



