
 

 

 
 

New Zealand F lyg i l i ty  Dog Associat ion 
The Secretary: Allan Rohde, 117 Whangarata Road, Tuakau. Ph 09-236 9850 

Email: mark.iii@clear.net.nz 

 

MEMBERSHIP FORM 
 
First Name  _____________________________________ 

Surname      _____________________________________ 

Address       _____________________________________ 

                    _____________________________________ 

                    _____________________________________ 

Phone No    _____________________________________ 

Email           ____________________________________ 

 

NZFDA No_____/_________ 

Club ____________________ 

Area _______

 
 
 

No Name Breed Titles Birth Date Sex Height 
1       
2       
3       
4       
5       

 
The annual membership is for the period from 1st April to 31st March each year.  Please make 
cheques payable to NZFDA and post to The Secretary, Allan Rohde, 117 Whangarata Road, 
Tuakau. 
 
Fees: Individual                                 $7.50 

2nd Member (same family)       $5.00 
All others (same family)            Free 

Receipt _____________ 
 
 

 
 
Signature  ______________________________                 Date  _______________ 


