
 

   

 

 
 

N e w  Z e a l a nd  F l y g i l i t y  Do g  A s s o c i a t i o n  I nc o rp o r a te d  
The Secretary: Debbie Nilsson, 34 Kinleith Way, Albany, Auckland 

0274447099 
Email: flygilitysec@gmail.com 

 

GROUP ASSOCIATION FORM 
 
 

Club/Group Name:  ________________________________________________________ 
 

Based at:                 ________________________________________________________ 
 
 
The abovementioned club/group hereby applies to be associated with the New Zealand Flygility Dog 
Association under the conditions set out in the NZFDA Constitution, Clause 5. 
 
Enclosed is the NZFDA’s annual association’s fee of $30.00 
 
This fee covers the period year from 1 April ______ to 31 March ______ 
 
 

Group Organiser:  ________________________________________________________ 
 

Address:                 ________________________________________________________ 
 

Telephone No:        ________________________________________________________ 
 

Email Address:      ________________________________________________________ 
 
 
 

Bank Account Number  
KIWIBANK 

38 9012 0616807 00 
 
 


