
 

AAbbyyssssiinniiaann  CCaatt  AAssssoocciiaattiioonn  
  

AAPPPPLLIICCAATTIIOONN  FFOORR  MMEEMMBBEERRSSHHIIPP  

  
PPrriimmaarryy  aaiimmss  ooff  tthhee  CClluubb::  ttoo  pprroommoottee  iinntteerreesstt  iinn  tthhee  oowwnniinngg,,  bbrreeeeddiinngg,,  eexxhhiibbiittiinngg  aanndd  ccaarree  ooff  aallll  

AAbbyyssssiinniiaann  CCaattss..    TThhee  CClluubb  iiss  ffoorr  ppeett  oowwnneerrss,,  eexxhhiibbiittoorrss  aanndd  bbrreeeeddeerrss  aalliikkee..  

  

  

PPlleeaassee  pprriinntt  ddeettaaiillss  

On completion please send to the Hon.Treasurer Mr Mike Eames (email: mike@me2002.co.uk) 

Number and varieties of cats owned.  Please give names of any Abyssinians owned and the name of their breeder, and indicated with a * 
if a stud cat.  
………………………………………………………………………………………………………………………………………………………………. 
 
Membership of other cat clubs …………………………………………………………………………………………… 

I am interested in  Pet Ownership / Showing / Breeding (please circle) 

I am interested in having my name included in the ACA national breeders list (UK only) and/or ACA website at £10 per year. YES/NO 

 
Date …………………… Signature(s) ………………………………………………………………………………………………….. 
 
Proposer (print name) ………………………………………. Signature ……………………………………………………… 
 
Seconder (print name) ……………………………………… Signature ……………………………………………………… 
Both proposer and seconder should be fully paid up members of the Abyssinian Cat Association.  Applications not proposed and 
seconded should be accompanied with a letter of recommendation from your veterinary surgeon. 
Applications will be considered at the next meeting of the Committee following which you will be notified that your application has been 
accepted.   Should your application be rejected, your subscription will be refunded in full. 
Privacy Policy: Your details will be held on computer for record purposes only and will not be made available to third parties. 
 
 
For ACA use only Chairman ………………………………………… Date ………………….. 
 

MEMBERSHIP RATES 

 

Single £8.00   …………. 

 

Joint £10.00   ………… 

 

Junior/Associate £4.00   

(under 16) 

Name(s) ……………………………………………………………………………………………….. 
 
Address  ………………………………………………………………………………………………. 
 
 ……………………………………………………………………………………………… 
 
Telephone No. …………………………..…… Date of birth (juniors only)………………………. 
 
E-mail Address  ………………………………  GCCF Prefix (if any )……………………. 
 


