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BUCKSKIN HORSE ASSOCIATION  - N.S.W. INC.

2012
MEMBERSHIP RENEWAL

Name: Mr/Mrs/Miss/Ms:———————————————————————————

Address:—————————————————————————————————--

—————————————Postcode:—————Phone:————————————-

Email:—————————————————   Tick Box if New Member    (
Tick appropriate Membership and enclose payment for:

Adult Membership                                               $30.00

Family Membership (Two votes only)                $50.00

Junior Membership (under 18 years)                 $20.00
Stud Membership (One vote only)                      $50.00

Family Membership (Name of children covered)_____________________________________
———————————————————————————————————————

Junior Membership (under 18 yrs date birth)______________________________________
Stud Membership Prefix:__________________________________________________________

I/We do hereby apply and make application to the Buckskin Horse Association NSW. Inc. for either a new or renewal of Membership and if so accepted, shall abide by the Rules & Regulations, Consitition and Articles of the B.H.A. NSW. Inc. and will not bring the Association into disrepute. Committee has the right to accept or reject any application without giving reason. All cheques are accepted upon clearance.

Name of Registered Buckskins: 

Horse_________________________________________________________________________

Horse:________________________________________________________________________

PLEASE INCLUDE A STAMPED, SELF ADDRESSED ENVELOPE FOR THE RETURN OF YOUR MEMBERSHIP CARD.

Signature:_____________________________________________Date:__________________

The Secretary, Buckskin Horse Assoc. P.O Box 5712 Windsor South 2756  Ph .02 45796827

