Dayboro Cow Horse Club Inc

MEMBERSHIP APPLICATION FORM

Name:

First Middle Last
Address:
City: State: Post Code:
Daytime Phone: _(_ ) Evening Phone: _( )
Email: @

Your email address will be used to provide news, information & services relating to DCHC only.
Please note: All correspondence will be emailed where an address is available unless otherwise advised

Birth Date: / /

Membership Fees

Single $ 30.00
Family (maximum of five family members) $ 45.00
Junior (under18) $ 20.00
Associate / Social / Non Riding $ 10.00
Day Membership $ 30.00

Payments accepted by Cash / Cheque / Direct Debit.
Direct Debit Details

Bank: Commonwealth Bank
Al/c Name: Dayboro Cow Horse Club Inc
BSB: 064 164 A/c Number: 10481432
Email remittance advice to membership@dchc.com.au and include your name
Additional Family members include: Birth Date Ability
/ /
/ /
/ /
/ /
/ /
B — Beginner N — Novice A - Advanced

Current or past Memberships held in: AQHA:

Or any other horse riding club or related discipline:

Print Name

AN COMECE. .. e e e
Signature Date

www.dchc.com.au PO Box 791, Caboolture, Qld 4510
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Dayboro Cow Horse Club Inc

For Office Use Only

Proposed by an existing member: date:
Seconded by an existing member: date:
Membership Type:

Membership Fees: paid $ date :

Receipt Number: Membership Number:

www.dchc.com.au PO Box 791, Caboolture, Qld 4510



