Chianina Society of Australia
Application For Membership

I/WE:

Membership

Wish to become a member of the Chianina Society of Australia Inc.
and agree to abide by the Constitution and By-Laws of the Association.

PROPERTY NAME:

POSTAL ADDRESS:

TELEPHONE: ( )

FACSIMILE: ( )

EMAIL:

STUD NAME

1ST CHOICE:

2ND CHOICE:

3RD CHOICE:

TATTOO PREFIX (3 LETTERS ONLY)

1ST CHOICE:

2ND CHOICE:

3RD CHOICE:

SIGNATURE DATE

Where an application for membership is a Partnership or Company
the following should be completed:

FULL NAME OF THE PERSON TO BE RECORDED
AS THE NOMINEE OF THE PARTNERSHIP OR COMPANY:
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