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New Member Application Form (First time-applicant)
First-time members are required to be elected and pay an Election /Entrance fee as well as the 12- months’ Subscription Fee. Refer to Fee Schedule for Subscription Fees.
I wish to apply for the following type of Membership:
	
	Individual Membership (name of nominee in the case of Companies, etc.)
	
	Junior Membership (over 8 and under 18- proof of age must be provided)

	
	Household Membership
	
	Senior Membership (over 70 – proof of age must be provided)

	
	Young Adult Membership (18 to under 21 - proof of age must be provided)
	
	


	I have been a KUSA member in the past
	Yes
	
	
	
	No
	If “YES”, quote old Membership No (if known). ………………………………


	
	
	Mr
	
	
	Mrs
	
	
	Miss
	
	
	Dr
	
	Other Specify ................................. Sex 
	M
	F


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Surname of Individual / Principal Applicant (Household Membership)

                    
                   First Name
                         Initials
    
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Full Residential Address (i.e. Street, Plot number, Farm etc)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City
                                                                                       Postal Code


       I.D. No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


E-mail Address:  ______________________________________________

Tel (           )

                             Mobile:
                                                     Signature: (Principal Applicant)                                
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Full Postal Address (i.e. Street, PO Box or P. Bag Etc.)





                                       Postal Code

	Additional Applicants (Household Membership only)  
	
	
	
	
	
	
	
	
	
	


Please provide previous Membership Number for each Applicant (if applicable)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	First Name
	
	
	
	
	
	
	
	Initials     Mr       Mrs      Miss     Other   Sex

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	First Name
	
	
	
	
	
	
	
	
	Initials     Mr       Mrs      Miss     Other   Sex

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	First Name
	
	
	
	
	
	
	
	
	Initials     Mr       Mrs      Miss     Other  Sex

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	First Name
	
	
	
	
	
	
	
	
	
	Initials     Mr       Mrs      Miss      Other  Sex


   I/we, the undersigned certify that I/we have read and understood the
If any applicant is a minor – under 18 - proof of age is required & legal guardian to sign below
   Conditions of Membership and undertake to comply with those
     

   Conditions                                                                                    
  …………………………………………

……………………………………………………………………


       





     Legal Guardian Signature

   Date

	

  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Guardian I.D. No.


	      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


       I.D. No.

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

  Signature - Household Member 1

              Date

	      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


       I.D. No.

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


Signature – Household Member 2 
                Date

	      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


       I.D. No.

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


Signature - Household Member 3
                 Date

	      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


       I.D. No.

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


Signature – Household Member 4
                Date





Conditions of Membership



In making Application to the Kennel Union of Southern Africa for Membership, I/We attest as follows and agree to comply with the following conditions:



1.      At all times I will conform to the Rules & Regulations of KUSA as set out in the KUSA Constitution, the Code of Conduct for Elected or Appointed KUSA Officials if and

                            when elected, the KUSA Code of Ethics and any Bylaws, Policies, Procedures instituted by KUSA from time to time;
2. I/We declare that I/we have never been convicted on a charge of cruelty to or neglect of animals;
3. I/We confirm that I/we have not in the past been suspended or expelled by KUSA, or by another Registering Authority accredited by the Department of Agriculture, Land Reform & Rural Development(DALRRD),for any breach of their Codes of Conduct, or Ethics, and further confirm that I have not been expelled from any legitimate Club or Association on account of having been found guilty in a Court of Law, or by the Club’s/Association’s duly constituted Disciplinary Committee, of cruelty to animals;
4. I/We will pay the Membership Subscription Fee and Election Fee and thereafter the Annual Membership Renewal Fee as prescribed in the Schedule of Subscriptions and Fees of the KUSA.
5. I/We accept that KUSA may disclose my contact details to third parties but if do not wish so, I/we shall officially inform KUSA that my/our contact details may not be disclosed to third parties.
6. I/We understand and agree that having voluntarily submitted this Membership Application, the KUSA is under no obligation to approve it and accept it and KUSA reserves the right to refuse acceptance of any Membership Application and to refund any Subscription Fees and Election Fees tendered.



Version Jan 2022

New Member Application Form (Continued)
Send completed Application Form and Proof of Payment in a single email to applications@kusa.co.za


ELECTION FEE: First-time members are required to be elected and pay on election an entrance fee as well as the 12-month subscription fee.

TYPES OF MEMBERSHIP

1. A “Membership Year” runs for twelve months from the month in which you were elected.

2. A “Household” is defined as a maximum of five (5) people living at the same physical address (P.O. Box or Private Bag is not counted as a physical address, though you can have your mail sent there.)

3. A “Senior Member” is defined as a person of over seventy (70) years of age (Copy of ID document required as proof of age.)
4. A “Young Adult” is defined as a person eighteen (18) years of age or more but under twenty-one (21). (Copy of ID document required as proof of age.)

5. A “Junior Member” is defined as a person over the age of eight (8) and under the age of eighteen (18). Applicant must be under the age of eighteen on the date of application (proof of age must be provided on application).
To avoid paying Re-election Fees, never allow your KUSA membership to lapse.
I own dogs registered in my name with the following KUSA Registration Numbers: -

	E.g.
	Z
	A
	
	1
	2
	3
	4
	5
	6
	7
	B
	1
	3
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	i. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ii. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	iii. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	iv. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Methods of Payment





Visa�
�
Mastercard�
�
EFT�
�
�



Credit Card No. …………………………………..………………………………..CVC No………………





Expiry Date ……………………………… Amount R ………………………….…………………………





Cardholder’s Name ……………………………………………………………………………………………





Cardholder’s Signature………………………………………………………………………………………..





Date…………………………………………………………………………………….…………………………


BANKING DETAILS 


Attach proof of payment to application and email to applications@kusa.co.za


Name of Account:	Kennel Union of Southern Africa


Name of Bank:	First National Bank


Branch:		Portside


Acc No:		51450025635     


Branch Code:	210 651


Eft Code:		210 655                                              














Register for a KUSA Members’ Portal user profile


(Only available to current paid-up Members of KUSA)�


KUSA Members are invited to apply for a Username and Password in order to gain access to their personal details recorded on the KUSA database. Apply online for a Username and Password by going to � HYPERLINK "http://www.k9online.co.za/register.php" �www.k9online.co.za/register.php�  and completing the KUSA Member Website Activation Application Form, ensuring that all mandatory fields marked as * are completed. �Confirmation of receipt of the application will be sent to you via email and be followed by another email to inform you of the Username and Password allocated. ��The Username and Password give Members access to information linked to their unique membership profile such as:-





Member's contact details; 


Membership and Kennel Name status; 


Judge's qualification history; 


Details of each dog registered; 


Details of each litter registered; 


History of applications submitted and payments made to the KUSA office.


Track progress and status of applications submitted.








SIGN UP WHEN CONFIRMATION OF MEMBERSHIP HAS BEEN RECEIVED AND BENEFIT BY HAVING ACCESS TO YOUR OWN RECORDS AND HISTORY 24/7 
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