/Ac;w\ Application for

/,

ounnranuonssassocumom INC. July ]_St 2009 to June 30th 2010

Q 1A ) C Membership of VRQHA

No A0036908Y
$75.00 Payment MUST accompany application

Applicant Name*:
*(One form per person) Surname Given Names

Address:

Telephone Private:

Telephone Business:

Mobile:

Fax:

Email Address:

In the event of my admission as a member, | agree to be bound to the rules of the Victorian
Racing Quarter Horse Association Inc.

Acceptance into the association must be approved by the VRQHA committee.

No member may vote at the AGM unless they have paid their memberships prior to the
meeting

Signed:

Date:

Please return this form together with your cheque or money order for a membership fee of $75.00 to:

VRQHA

PO BOX 92
TERANG
VICTORIA 3264



