
Australian Speckle Park Association ABN 62 453 664 013 
Speckle Park Secretariat, ABRI, University of New England, ARMIDALE, NSW, 2351 
PHONE:  02 6773 3032 FAX: 02 6772 5376 EMAIL: specklepark@breedplan.une.edu.au 

APPLICATION FOR MEMBERSHIP 
 

STUD (please complete this section for Stud memberships only) 

I apply for: Full □   Junior □ membership of Australian Speckle Park Association. I agree to pay the 
relevant entrance fee and annual subscription fee and to conform to the rules and regulations of the 
Association. 
Name (Individual, Company, Partnership):_________________________________________________ 

Trading as: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Postcode: _____________ Date of Birth: _________________Email: ___________________________ 

Phone: (     ) _____________ Fax: (    ) _____________Mobile: _______________________________ 

Representative: _______________________________________ABN: _________________________ 

Signature: ________________________________________Date: _____________________________ 

The Stud Prefix (stud name) I would like to use: 
1st Choice: ________________2nd Choice: ___________________3rd Choice: __________________ 
The Tattoo/Herd ID (3 alpha characters only) I would like to use: 
1st Choice: ________________ 2nd Choice: ___________________3rd Choice: _________________ 

 
COMMERCIAL - ASSOCIATE - INTERNATIONAL (please complete this section for Commercial, Associate 
or International memberships only) 

I apply for: Commercial □ Associate □ International □ membership of Australian Speckle Park 
Association. I agree to pay the annual subscription fee and to conform to the rules and regulations of 
the Association. 
Trading Name: ______________________________________________________________________ 

Address: ___________________________________________________________________________ 

Postcode: _______________ Contact Name: ______________________________________________ 

Phone: (     ) _____________ Fax: (     ) ______________ Mobile: _____________________________ 

Email: ________________________________________________ ABN: _______________________ 

Signature: _________________________________________ Date: ___________________________ 

 
METHOD OF PAYMENT 
Cash □ Cheque □  
I have enclosed the amount of $ _____ being for:________ 
Membership Fee of $ ________ 
Association entrance fee of $ _____ and/or Prefix & Tattoo 

Registration of $11.00 Yes □ No □ 

 
 
 

Membership Fees 
 Entrance Annual 

Subscription 

Full $22.00 $220.00 

Associate $5.50 $55.00 

Junior $5.50 $55.00 

Commercial Nil $55.00 

International AUD20.00 
No GST 

AUD200.00 
No GST 

Prefix & Tattoo/Herd ID 
Registration 

$11.00 

 

mailto:specklepark@breedplan.une.edu.au

