
ANKC JUDGES LICENCE RENEWALS 
DUE 1st DECEMBER 2024

2025 Judges Licence / Training Declaration:
Title............. First Name................................................. Last Name....................................................... Member No.............................

Address.....................................................................................................................................................................................................................................

............................................................................................... Postcode............................. Phone No...........................................................

Mobile No............................................................................. Email Address........................................................................................

DECLARATION
"I declare that I am physically fit and capable of judging in accordance with the Rules and in the normal accepted
manner, and if requested I am prepared to undergo a medical fitness test and/or vision test at the discretion of the
Member Body of ANKC Ltd. I further accept the Member Body may refuse to grant any renewal of licence granted. Or may
grant, in part, only an application for renewal of licence."

Signature of Judge.................................................................................................................... Date...................................

No Online Renewal for
Trainee Application
Renew your Trainee Judge
Application by Post
or Email to:
cherylc@dogssa.com.au

Conformation Application
TRAINEE JUDGE

I hereby apply for a Licence as a Trainee Judge for the following Group(s) 
for the year commencing 1st January, 2025.

Group.....................................

Group.....................................

Group.....................................

$87.00
2025 Judges Licence:
Conformation Judges Licence fee:
(If not already paid with qualified group/s)
Training Fee per Group $87.00

PAYMENT BY DEBIT / CREDIT CARD

Expiry Date: .............. / .............. Amount: $ ..................  Mastercard

   Visa

Card No.:
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