
Assn Use Only

Date Rec

Mem No

Date Processed EGPQHA
PO Box 1435
Bairnsdale, Vic, 3875

Postal Address

Home Phone Number & Contact Email

A "Youth" only membership must be signed by a parent or guardian (name & Signature)

Please supply an emergency contact (name and Phone Number.)

Adult Membership Fee Youth Membership Fee Signature of Nominee

Family Membership Fee Non Riding Member Fee Date of Applcation

Add'l child - Family M/Ship Riding memberships are 1/2 price after 1st of April

A standard Family membership = 2 parents/defactos and 2 children (U19YO) EGPQHA is not GST registerd therefore no GST is charged on M/Ships

Horse Nominations - Please list all horses that you OWN and may be shown during the year

Horse (Full Name) Breed Reg. No. D.O.B. 

Horse (Full Name) Breed Reg. No. D.O.B. 

Horse (Full Name) Breed Reg. No. D.O.B. 

Horse (Full Name) Breed Reg. No. D.O.B. 

Horse (Full Name) Breed Reg. No. D.O.B. 

*  Do you have any objections to photos  of your children being used on our website or for publicity purposes  (Please circle yes or no)   YES                     NO

*  The attached AQHA Insurance waiver must also be completed and returned with membership renewal / applications

*  To be eligible for club hi point awards ALL details must be entered onto this form. If you change details during the year please complete a new form

10.00$      

 

____ / ____ / ______

# ________

____ / ____ / ______

____ / ____ / ______

___ / ___ / ______

___ / ___ / ______

AQHA Number SignatureMobile Phone No (if applicable)

Application for Membership & Membership Renewal - 2011/2012

Pls supply p/copy of AQHA M/ship card & all horse reg

70.00$      

50.00$      30.00$        

5.00$          ____ / ____ / 201__

                                                                                                                                                     

*  By applying for Membership or Renewal you agree to abide by the rules and regulations of the Association.

!, _______________________________________________ (insert name of proposer) being a full member of the association, do nominate the applicant, who is 

known to me, to be a member of the EGPQHA. ____________________________________(proposer signature) - ____/____/_____ (Date)

For a NEW MEMBERSHIP APPLICATION - the following must be completed

___ / ___ / ______

___ / ___ / ______

___ / ___ / ______

___ / ___ / ______

___ / ___ / ______

___ / ___ / ______

___ / ___ / ______

Full Name Youth D.O.B.

___ / ___ / ______

The EAST GIPPSLAND PERFORMANCE
QUARTER HORSE ASSOCIATION Inc.

Thank you for your membership

Please send your completed memebrship form

along with  your payment to : -


