
Association of Pet     
Boarding & Grooming  
                           ABN 66 895 661 861 

PO Box 1336  
Fortitude Valley 4006 

www.qldpetboarding.org.au  
info@qldpetboarding.org.au   

Quality Professional Pet Care 
 

 

Membership APPLICATION 2009 
Business type (please circle) Kennel / Cattery / Grooming Salon 

 
Approximate boarding capacity: Dogs________________ Cats_________________ 

 
Business Name………………………..……………………………ABN……………….………………………………. 
 
Proprietors names…………………………….………………………………………………………………………….. 
 
Address………………………………………………Suburb……………………………………Post Code…………. 
 
Postal Address ………….………………………………………………………………..……….……………………… 

(if same write “as above”) 

 
Phone Bus…………………………………..……..  Mobile ……………………………………………………………. 
 
E mail………………………………………………   Fax…..……………………………………………………………. 
 
Web site address………………………………………………………………………………………..………………... 
 
Governing Council………………………………………………………Approximate age of facility..…………years 
 
License Number………………………………….…Date of commencement ……………………………………….. 

        (Of current owners) 

Normal Business Hours: Mon- Fri………………………………. Sat...…………………Sun……………………….. 
 
How did you hear of the Association?  Another member: members name……..………………………….………….. 

          Website/ mail out/ other please state ………………………………………. 
 
I/We acknowledge that membership is conditional upon ongoing compliance of the Associations code of ethics 
(see www.qldpetboarding.org.au ) and hereby agree to confirm to that code.  
 
Signature/s ……………………………………… Print Name……………….………………….. Date………………. 
 

Membership fee $175* (per calendar year, subject to change, *no GST applicable) 

New applications must enclose several recent photo/s of your establishment along with a business card and or 
brochures, or a website address that contains pictures of your business premises. 
 

PAYMENT OPTIONS 
DIRECT DEPOSIT: Deposit funds to – NAB 084-263 Acc# 5454 93079 Date deposited ________________  
(Please identify direct deposits with your business name and advise us of the date deposited) 
 
CREDIT CARD  
Please charge the amount of $____________ to my   VISA/ Mastercard 

Card Number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _  Expiry Date:_ _ / _ _ 
  

Name on Card__________________Cardholders Signature________________________ 
 
CHEQUE Make cheques payable to - Association of Pet Boarding & Grooming 
 

Mail applications to:    Association of Pet Boarding & Grooming 
                                       PO Box 1336 Fortitude Valley 4006 
 
   Office Use Only 
   Member nominated by:   Print Name……………………………………………… Signed……………………………………....................... 
   Seconded by:                  Print Name………………………………………………Signed……………………………………………………. 
   Vets Opinion:              Vet Name………………………………………………………………………………………………………………      
   Membership approved/declined at executive committee meeting held on date……………………………………………………………..                                              

http://www.qldpetboarding.org.au/

