PIEDMONTESE SOCIETY of NEW ZEALAND
MEMBERSHIP APPLICATION FORM

P.O.Box 41, Feilding. Telephone/ fax4/09/2007 06-323-5204
Email: piedmontese@clear.net.nz Website:www.piedmontese.org.nz

NAME:.............................................................................TELEPHONE NO:................................

ADDRESS:................................................................................FACSIMILE:................................

................................................................................................SIGNATURE:.....................................

FULL MEMBERSHIP (STUD)


80.00


.......................

NON/BREEDING - COMMERCIAL MEMBER
80.00


........................

ASSOCIATE MEMBERSHIP:


25.00


........................

(Associate members have no voting rights)

REGISTRATION OF STUD NAME

50.00


........................







Sub Total:

........................







G.S.T:


........................







TOTAL:

.........................

STUD NAME: 1ST CHOICE:...............................................................................

STUD NAME: 2ND CHOICE:............................................................................

TATTOO LETTERS (3 LETTERS REQUIRED) 

1ST CHOICE:  ............................................
2ND CHOICE:............................................

(If the application is for a partnership, please nominate the voting member. One only vote per stud)

SIGNATURE OF VOTING MEMBER: ..........................................................................................

(Please return, with remittance to the above address.)

