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The Registrar 
The Dairy Shorthorn Association of Australia 
PO Box 1319 
HUNTLY   VIC   3551 

 

 
Dear Sir/Madam, 
 
I/We hereby apply for admission as a member of the Dairy Shorthorn Association of Australia, and 
hereby agree if admitted to membership, to pay all monies from time to time payable by me/us to the 
Association, and to abide by and to be bound in all respects by the Constitution and Rules of the 
Association for the time being in force and any by-laws made thereunder. 
 
I/We certify that the information provided hereunder is true in every respect and I/We hereby apply for 
registration of one or other of the Stud Prefixes and one or other of the Tattoo Brands hereunder listed. 
 

DESIRED STUD PREFIX AND TATTOO BRAND 
 
 PREFIX                                                                                   TATTOO 

 
1. …………………………………………………………  …………………………………. 
 
 
2. ………………………………………………………….  …………………………………. 
 
 
3. ………………………………………………………….  …………………………………. 

 
Please provide three choices of words for a Prefix and letters, or groups of letters for Tattoo in case your 
first or second choice should already be registered by another breeder. 
 

This application should be accompanied by your remittance of: Please () whichever is applicable 
 

(a) $154.00 (Full Membership $132.00 & Prefix Registration $22.00)  (    )   or 
(b) Free Membership for 12 months & Prefix Registration $22.00 

(Upon the purchase of a breeder’s first female)    (    ) or 
(c) $ 49.50 (Junior Membership $27.50 & Prefix Registration $22.00)  (    ) or 
(d) $ 33.00 (Associate Membership)      (    ) 

 
(Please note fee includes GST) 

 

 
Name & Address of Applicant: Mr/Mrs/Ms ………………………………………………………………… 

(Please strike out whichever is not applicable) 

 
……………………………………………………………………………………………………..…………… 
 
………………………………………………………. State: …………….  Postcode: ………….. 
 
Telephone: …………………………………………  Email: ……………………………………………….. 

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

 

 


