
SOUTH AUSTRALIAN CANINE ASSOCIATION (INC) 
(Trading as Dogs SA) 

SACA REPRESENTATIVE AGRREEMENT 
For ATTENDANCE at an EXHIBITION 

(Pursuant to the Constitution and Rules pf the SACA INC) 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
To be completed by the responsible person for the affiliate 

……………………………………………………………………………………………………… 
(Name of SACA Representative) 

of……………………………………………………………………………..…. Is invited to perform the role of the SACA Representative at the 
  (Address)         following exhibition/s: 

Details of Exhibition/s 

Affiliate Date Time  Venue 

……………………………………… ………………… ……………… ………………………….. 

……………………………………… ………………… ……………… ………………………….. 

……………………………………… ………………… ……………… ………………………….. 

……………………………………… ………………… ……………… …………..……….…….. 

……………………………………… ………………… ……………… ………………………….. 

……………………………………… ………………… ……………… ………………………….. 

The above invitation is extended to you on the understanding that you are fully conversant with the Constitution and Rules of the SACA Inc and 
are both physically and psychologically capable of completing the agreement. Acceptance of this invitation in the form below shall constitute a 
binding agreement between yourself and the affiliate providing the responsible person for the affiliate is advised of your acceptance within 14 
days of the date below and providing the expenses are reasonable. 

Name …………………………………………………………. Email ……………………………………………………………………… 

Telephone No ………………………………………………… Mobile No ………………………………………………… 

Signature …………………………………………………….. Date ………………………………………………………. 

To be completed by SACA Representative 

I ……………………………………………………………. Membership No ……………………………….. have been appointed as a SACA 
Representative by the SACA Inc. I am pleased to accept/I regret that I am unable to accept (Strike trough relevant option) you invitation to be 
the SACA representative at the exhibitions identified above. 

I further undertake to perform the duties assigned to this position in accordance with the Constitution and Rules of the SACA Inc in a fair and 
unbiased manner. I shall have with me a copy of the Constitution and Rules of the SACA Inc together with copies of relevant forms that may be 
required in the performance of the above duty. 

My Expenses are: 

………………………….. ………….. 

………………………….. ………….. 

………………………….. ………….. 

………………………….. ………….. 

This agreement will be binding on both parties if the Affiliate does not dispute the reasonableness of the above expenses within 14 days of 
return.  

Signature Date
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