
 Australian Red Poll Cattle Breeders 
Inc.

ABN 57 926 822 056

GENETIC HUB, PO BOX U66 
Charles Sturt University  

WAGGA WAGGA NSW 2678 
  Ph: 02 6933 1214  

Email: office@genetichub.com.au 

FORM OF APPLICATION FOR MEMBERSHIP 
(all fees inclusive of 10% GST) 

The information collected on this application is for the purpose of contacting you and promoting Red Poll as a breed 
and your herd.  I understand and agree that by signing this application I acknowledge our details may be disclosed to 
other members and public via ARPCBI publications, the ARPCBI website and other communications within the 
industry.  You may choose to not disclose your details by written application to the ARPCBI however this may result in 
restricted level of services from the ARPCBI. 

I/We ..................................................................................................................................…………………… 

Postal Address………………………………………………………………………………………………………... 

State.........................Postcode........................Email…………………………………………………………... 

Telephone: ...........................…………………. Mobile: …………………….Facsimilie:……………. . 

am/are desirous of becoming a Member/Associate/Junior Member of the Australian Red Poll Cattle 
Breeders Inc. and in making this application agree to conform to the Constitution and Regulations of the 
ARPCBI. 

I wish to be allocated to the ......................................Regional Group. Date of birth_____/_____/_____ (Junior only) 
(Members can allocate themselves to a region NNSW/Queensland, New South Wales, Victoria, South Australia and Western Australia. 
State borders do not apply and members in border areas can be allocated to the region that suits them. eg North coast NSW to the 
Queensland region) 

I/We enclose a cheque for $..............................covering subscription for the financial year ending 30th 
June. 

      Signature .......................................................................……..      Date ................................................... 

If paying by EFT include your Surname as reference and pay to: 
 ARPCBI, BSB 082-407, Acct. No. 826802130 

In the case of a Firm, Company or Organisation, please state your Nominee's name: 

Nominee's name ................................................................................................................ 

STUD PREFIX  TATTOO BRAND 

1st Choice....................................... ..................................................... 

MEMBERSHIP ANNUAL SUBSCRIPTION STUD PREFIX FEE 
FULL $250.00 $42.00 

COMMERCIAL $63.00 -------- 
JUNIOR (up to 21 years old) $25.00 $42.00 if intending to register 

cattle 
NEWSLETTER Subscription $34.00 



 2nd Choice......................................  ..................................................... 
 
 3rd Choice......................................  ..................................................... 
 
N.B.Please submit three choices for Stud Prefix (16 letter maximum each) and three choices for Tattoo 
Brand (up to 3 letters).  Symbols or conjoined letters will NOT be accepted as a tattoo brand. 
 
Your completed application form should be returned to the office at the address above. 


	FORM OF APPLICATION FOR MEMBERSHIP

