
 

Feline Association of South Australia Inc 
Affiliate of the CCC of A 

Challenges sighted by  
 
 

Recorded correctly above           YES / NO 
Challenges Initialled & Dated      YES / NO 

Honours Recorder          Date 
 

___ / ___ / ___
 

Bronze, Silver and Gold Grand Champion 
Application for Honours Certificate 

Please indicate which of these you are applying for by ticking the appropriate box. 
Please complete a separate form for each title achieved. 

 
� Bronze Grand Champion    

To be awarded the title of Bronze Grand Champion a cat must have won 10 challenges in Double Grand Champion class 
under 5 different judges. 7 must be FASA challenges. 3 may be from another recognized body.  

� Silver Grand Champion    
To be awarded the title of Silver Grand Champion a cat must have won 10 challenges in Bronze Double Grand Champion 
class under 5 different judges. 7 must be FASA challenges. 3 may be from another recognized body.  

� Gold Grand Champion    
To be awarded the title of Gold Grand Champion a cat must have won 10 challenges in Silver Double Grand Champion 
class under 5 different judges. 7 must be FASA challenges. 3 may be from another recognized body.  

Name of Cat:              
Breed:               
Colour:               
Date of Birth:       /     / Male / Female Registration No:       

Owners Name:             
Address:           Postcode:      
Phone:        Email:         
FASA Member:   YES / NO    Membership No:       
 

Details of Challenge Certificates Awarded 

 Date Show Affiliation 
FASA / GCSA / Other 

Judge  
And Affiliate 

1 ____ / ____ / ____ ________________ __________ ____________  ______ 
2 ____ / ____ / ____ ________________ __________ ____________  ______ 
3 ____ / ____ / ____ ________________ __________ ____________  ______ 
4 ____ / ____ / ____ ________________ __________ ____________  ______ 
5 ____ / ____ / ____ ________________ __________ ____________  ______ 
6 ____ / ____ / ____ ________________ __________ ____________  ______ 
7 ____ / ____ / ____ ________________ __________ ____________  ______ 
8 ____ / ____ / ____ ________________ __________ ____________  ______ 
9 ____ / ____ / ____ ________________ __________ ____________  ______ 
10 ____ / ____ / ____ ________________ __________ ____________  ______ 
 
I declare that the information provided is true and accurate to the best of my knowledge. 
 
Applicants Signature:         Date:  ______ / ______ / ______ 

 
Please have Challenges sighted by a member of the FASA Executive, complete application and return with 
payment to: The FASA Honours Registrar, PO Box 143, Stirling, SA, 5152 


