
SURNAME/S:

FIRST NAMES AGE

AGE

AGE

AGE

AGE

ADDRESS: POST CODE:

PHONE NO:  WORK HOME:

EMAIL ADDRESS: 

MEMBERSHIP 
NO.

AS A CLUB MEMBER I/WE WISH TO HELP OUT AT: SHOWS POINTS DAYS (CIRCLE ONE)

EITHER: STEWARD / CANTEEN / SET UP TRAIL / ANNOUNCER / GATE MARSHAL/ CIRCLE CHOICE/S

OR OTHER SUGGESTIONS FOR HELP

OCCUPATION:

SIGNED: DATED

COMMITTEE MEMBER SIGNATURE

FEES:  FAMILY                                           $35 PLEASE TICK: NEW

            SINGLE  $25

            YOUTH                                                             $17 RENEWAL

RECEIPT NO. Bank Account Details:
(office use only) BSB: 014 524 A/C: 1979 79696

Please use family name as a reference

If paying direct into above bank account please email/post completed membership
form & waiver together with bank receipt to BWPC P O Box 1330, Burpengary 4505

(IF YOU JOIN THE CLUB AFTER THE 31ST OF MAY YOUR MEMBERSHIP WILL BE VALID TILL END OF THE FOLLOWING JULY)

MEMBERS NAME/HORSE NAME                  HORSE REGO.ASSOCIATION

BREED MEMBERSHIP NO'S (i.e. AQHA 123456 ) please insert horse information and owner membership info on separate 
lines.

BURPENGARY WESTERN PERFORMANCE  
CLUB INC.

P O BOX 1330
BURPENGARY  QLD  4505

MEMBERSHIP APPLICATION/RENEWAL - 1st August - 31st July

A.Q.H.A.
AFFILIATE
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