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Membership Name............ ................ ....... ...... . 

Address--.-----·  ································ ······· Posta ;;;:_·_·-_··············· 
Phone.................----........ .. ... . ....... . ..... . 

--- -- --   -   -       - - .   .  . .. .      . .      .. . 

STUD PREFIX TATTOO GRADE: I 
i HORNS :  H- HORNS   P- POLLED S- SCUR COLOUR: (R) (BL) 
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I hereby certifiy that the information entered above is oorrect. TOT AL$ ; I 
i     ---·    -- .J 

 

Signature................................. Date.......................................... 

forward to 
FEDERAL SECRETARY , ■ 
PO BOX2537 
Oange NSW 2800 
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