
QLD Working Cow Horse Club  
P.O Box 245 
Wamuran Q 4512 

 
APPLICATION FOR MEMBERSHIP 2012 

 $30.00 INDIVIDUAL   
 $45.00 FAMILY 
 $10.00 YOUTH  (DOB      /     /      ) 
 $10.00 NON-RIDER 

NAME:  _____________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

ADDRESS:  ___________________________________________________________________________ 

______________________________________________________________________________________ 

HOME PHONE:  ________________________  MOBILE:  _______________________________ 

WORK PHONE:  ________________________  FAX NO:  _______________________________ 

EMAIL ADDRESS:  ______________________________________________________________________________ 

 Please indicate if you are a AQHA member        Y/N 

 If yes please supply AQHA membership no: _____________________ 

Amount Paid:  _______________________________________________________________________________ 

I/We hereby agree to abide by the Rules of the Queensland Working Cow Horse 
Club Inc 

Signed: …………………………………………………………………………………   Dated:    /    /     

Guardian/Parent (if under 18):  …………………………………………    Dated    /    / 

Cheques made payable to QWCHC 

Direct Deposit:  BSB: 014 740  Account No: 497 268 458 Please use surname as 
reference. 

 

Signed application and monies returned to:  QWCHC 
               PO Box 245 
               WAMURAN  QLD 4512 


