
PERCHERON HORSE BREEDERS ASSOCIATION OF AUSTRALIA INC. 
ABN 34 065 797 935       

                                    

New Membership Application 

 
Return completed forms to;   

 

Hon. Registrar  registrar@percheron.com.au 

                                         Mrs Susan Mackenzie                                             0412 754 467 

                                         P.O. Box 885,  

                                         Roma   QLD   4455                                                 www.percheron.com.au 

 

 Applicant:  
 Salutation 

 (Mr Ms Mrs Dr etc) 

 

 Given Name  

 

 Surname 

 Contact information: 
 Residential  Address 

 

 Postal Address 

 

 Telephone No.;   landline 

 mobile 

 Email 

 

 Associate Membership (see Rule 3 (6) ) subscription $50.00 

 

As an applicant(s) for membership I/we apply to become member(s) of the Percheron Horse 

Breeders Assoc. of Aust. Inc. and agree to abide by the rules and regulations of the PHBAA Inc. 

 
SIGNED: DATE: 

 

Proposed by: ……………………………………………… 

Ordinary Member Name: Signature: 

 

Seconded by:………………………………………………. 

Ordinary Member Name: Signature: 
 

Payment:       Following receipt of this completed form by the Registrar, a tax 

                        invoice will then be issued. 


