
 

Tasmanian Feline Association Inc. 

Membership Application Form 

Adult | Junior | Breeder 

 

SECTION 1 — MEMBERSHIP TYPE 

☐ Adult Membership - $30 annually 

☐ Junior Membership (Under 18 years of age) - $15 annually 

☐ Breeder Membership - $30 annually + $20 per prefix annually 

 

SECTION 2 — APPLICANT DETAILS 

Full Name: _________________________________________________________________________________________ 

Address: _______________________________________________Suburb: __________________ Postcode: __________ 

Phone Number: ______________________________ Email Address: __________________________________________ 

 

SECTION 3 — JUNIOR MEMBERS ONLY (parent/guardian details) 

Parent/Guardian Name: ______________________________________________________________________________ 

Relationship to Applicant: _________________________ 

Parent/Guardian Phone: ____________________________ Parent/Guardian Email: ______________________________ 

 

SECTION 4 — CAT OWNERSHIP 

Do you currently own/lease any cats?  ☐ Yes   ☐ No   Do you want to show your cats?  ☐ Yes   ☐ No  

Number of Cats in Your Possession : ________ Breeds Owned (if applicable): ___________________________________ 

Are your cats registered with Tas Feline or another body?      

☐ Yes – please provide details on supplied page    ☐ No – they are desexed domestic/rescues with no registrations 



SECTION 5 — BREEDER INFORMATION (Breeder Applicants Only) 

Do you intend to breed cats?  ☐ Yes     ☐ No   Have you previously bred cats?  ☐ Yes     ☐ No 

Number of Years Breeding: _____________ Breeds Bred: ___________________________________________________ 

Registered Prefix/s: __________________________________________________________________________________ 
(Please submit a Prefix Transfer form. If you do not have a Prefix, please submit an Application for Breeders Prefix form)  

 

SECTION 6 — REFERENCES & MENTORSHIP (Breeder Applicants Only) 

Breeder applicants are required to provide references where possible. Please provide details of two referees familiar 
with your involvement in cats, breeding practices, or cat welfare. 

Reference 1 Name: __________________________________________________________________________________ 

Relationship to Applicant: ______________________________ 

Phone Number: ______________________________ Email Address: __________________________________________ 

Reference 2 Name: __________________________________________________________________________________ 

Relationship to Applicant: ______________________________ 

Phone Number: ______________________________ Email Address: __________________________________________ 

If you are a new breeder or do not yet have sufficient references, Tas Feline may require participation in a mentorship 
program. Are you a new breeder with limited breeding experience?   ☐ Yes   ☐ No 

If requested, are you willing to participate in a breeder mentorship program, overseen by the Tas Feline Committee 
and/or an established breeder member?   ☐ Yes — I am willing to participate   ☐ No 

Please provide a summary about yourself, your interest in cats, and your involvement (if any) in breeding or the cat 
fancy. This may include: 

• Your breeding history (if applicable) & your goals as a breeder 
• Breeds you are involved with or interested in  
• Your experience working with cats  
• What you hope to gain from membership with Tas Feline 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



SECTION 7 — PREVIOUS MEMBERSHIP HISTORY 

Have you previously been a member of any recognised cat association?     ☐ Yes     ☐ No 

Organisation Name(s): ______________________________________________ Membership Number: ______________ 

Have you ever had membership refused or not renewed?  ☐ Yes     ☐ No 

Havde you ever been suspended or expelled from an association?  ☐ Yes     ☐ No 

If you have selected yes to any of the above, please provide further details, dates and reason for leaving: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

SECTION 8 — ANIMAL WELFARE & REGULATORY HISTORY 

Have you ever been subject to investigation by NRE, RSPCA or similar authority?   ☐ Yes     ☐ No 

Have you received warnings or penalties relating to animal welfare?   ☐ Yes     ☐ No 

If you have selected yes to either of the above, please provide further details: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

SECTION 10 — CODE OF ETHICS & COMPLIANCE ACKNOWLEDGEMENT 

By signing this application, I acknowledge and agree that: 

☐ I have read & agree to abide by the Tas Feline Constitution, Rules & Regulations, Code of Ethics, Code of Conduct, and 
Social Media Policy, and I agree to comply with the Tasmanian Cat Management Act 2009, including any amendments. 

☐ I understand that, upon acceptance of membership, all cats owned by me must be transferred to Tasmanian Feline 
Association registration within one (1) month. 

☐ I acknowledge that all kittens bred by me must be registered in accordance with legislative requirements prior to 
leaving my care, and that full registration of all kittens must be completed in accordance with Tas Feline Rules. 



☐ I acknowledge that all kittens bred by me must be vaccinated, microchipped, and veterinary health checked, and that 
any kittens or cats rehomed/sold to non-registered breeders must be desexed prior to leaving my care. 

☐ I understand that failure to comply with Tas Feline policies, welfare requirements, legislative requirements, or 
registration obligations may result in disciplinary action, including suspension or termination of membership. 

☐ I understand that membership approval is at the discretion of the Tasmanian Feline Association Committee and that if 
my application is unsuccessful, any membership fees paid may be refunded upon request and at the discretion of the 
Committee. 

 

SECTION 9 — DECLARATION & CONSENT 

☐ I authorise TasFeline to contact previous associations, referees, and relevant authorities including NRE. 

☐ I understand that providing false information may result in refusal or cancellation of membership. 

 

Applicant Signature: _________________________________________________________ Date: ___________________ 

 

 

SUBMISSION & PAYMENT 

Please send completed form, any additional required pages and payment receipt of the nominated fee (see first page) 
to the below email or postal address. 

 

Tas Feline Inc. Secretary 
PO Box 326,  
Sorell TAS 7172 
OR - tasfelinesecretary@gmail.com 
 

Please make payment to: 
Tasmanian Feline Association 
BSB:    633 000 
ACC:    171 600 182 

 
 
 
 
__________________________________________________________________________________________________ 
 

OFFICE USE ONLY 

Date Received: ______________________ Membership Type: ___________________ 

Application Outcome:  ☐ Approved  ☐ Refused  ☐ Further Information Required  

Membership Number: ______________ 



Please provide details for each cat and kitten you own. Please copy page if more space is required. 

 

Sex: (circle) Male Female / Cat  Kitten Breed:  _____________________________________  DOB:  _______________  

Registration No:  ________________________________  Microchip No.:  ____________________________________  

 

Sex: (circle) Male Female / Cat  Kitten Breed:  _____________________________________  DOB:  _______________  

Registration No:  ________________________________  Microchip No.:  ____________________________________  

 

Sex: (circle) Male Female / Cat  Kitten Breed:  _____________________________________  DOB:  _______________  

Registration No:  ________________________________  Microchip No.:  ____________________________________  

 

Sex: (circle) Male Female / Cat  Kitten Breed:  _____________________________________  DOB:  _______________  

Registration No:  ________________________________  Microchip No.:  ____________________________________  

 

Sex: (circle) Male Female / Cat  Kitten Breed:  _____________________________________  DOB:  _______________  

Registration No:  ________________________________  Microchip No.:  ____________________________________  

 

Sex: (circle) Male Female / Cat  Kitten Breed:  _____________________________________  DOB:  _______________  

Registration No:  ________________________________  Microchip No.:  ____________________________________  

 

Sex: (circle) Male Female / Cat  Kitten Breed:  _____________________________________  DOB:  _______________  

Registration No:  ________________________________  Microchip No.:  ____________________________________  

 

Name                          

Name                          

Name                          

Name                          

Name                          

Name                          

Name                          


