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PREFIX APPLICATION rev 2026 ~ $50

Applicant must be a Full Member of Catz Inc. to hold a Prefix & Register Kittens

Name: Phone No:
Postal Address Fax:

City: Post Code:
Website: Email:

Note: If you intend to register the same cats/kittens with both NZ Registries,
It is necessary to use the same Prefix.

Prefix held with other Associations (if any)

PREFIX: (Choices in order of preference) 1.

2.

3.

I/We consent to be bound by the Constitution, By-Laws, Code of Ethics & Rules of Catz Inc. as may be amended from time to time.

Signature: Date:

(All applicants to sign)

Method of Payment:

Credit Card (Details on file) [ ] Direct Banking [ ]

e-mail form to reqistry@catzinc.orq if paying by Bank Direct include proof of payment..

By emailing completed form, you consent to be bound by the Constitution, By-Laws, Code of Ethics & Rules of Catz Inc. as may be
amended from time to time.




