
 

 
 

AFFILIATED COORDINATING CAT COUNCIL OF AUSTRALIA (CCCA) 
 

APPLICATION FOR TITLE 
 

NAME OF CAT: ...................................................................................... SEX:............................. 
 
BREED & COLOUR: ...................................................................................... REG NO:................... 
APPLICANTS NAME & ADDRESS 
  .................................................................................................. 
  .................................................................................... 
  .................................................................................... POSTCODE:................ 
 
SIGNATURE: .................................................................................................. DATE:.......................... 
 
TITLE APPLIED FOR: 
  CH....... GDCH.......  DBGDCH......... TPLGDCH........... 
 

DETAILS OF CERTIFICATES AWARDED 
CHALLENGE CERTIFICATES AWARDED MUST ACCOMPANY THIS APPLICATION 

 
DATE AFFILIATE NAME JUDGE POINTS 

    

    

    

    

    

    

    

 
POINTS REQUIRED: MALE  70 
   FEMALE 60 
   NEUTER 60 
   SPAY  60 
                MEMBER      NON-MEMBER 
FEES:  TITLE ONLY (no Certificate)   $8.00                                                                N/A 
   TITLE & CERTIFICATE   $15.00     $18.00 
      RIBBON   $11.00                                                             $11.00 
 
THE COMPLETED APPLICATION FORM ACCOMPANIED BY THE CORRECT FEE MUST BE MAILED TO: 
 

THE REGISTRAR 
PO BOX 826 

JAMISON CENTRE 
ACT  2614 

 
 


