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Facsimile: (07) 4697 1258
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Web: www.queenslandbreeders.com.au 

ABN No. 94 847 358 009

TBQA 2010-2011

Membership Subscription Form

Free Membership for One Person
I wish to apply to join the Thoroughbred Breeders Queensland Association Inc.

PLEASE PRINT THE FOLLOWING DETAILS CLEARLY

Applicants Name: (ie. Authorised person actually submitting application form):
Mr/Mrs/Miss (please circle)………………………………………………………………………………………..
Email address: VERY IMPORTANT – MAIN METHOD OF COMMUNICATION

Postal address:  …………………………………………………………..…………...…………………………
…………………………………………………………….…………………………………….………………………….
………………………………………………………………………………Postcode:…………………………….
Mobile Telephone:……………...………………………………
Telephone (Home)   ……………………….…   (Business)   …………...………..…………..

Facsimile: ……………………………………………………………   
$50 fee per additional family member

(ie extra applicant has same above address or email)

I wish to apply to join the Thoroughbred Breeders Queensland Association Inc.

PLEASE PRINT THE FOLLOWING DETAILS CLEARLY

Applicants Name: (ie. Authorised person actually submitting application form):
Mr/Mrs/Miss (please circle)………………………………………………………………………………………..
Email address: VERY IMPORTANT – MAIN METHOD OF COMMUNICATION

Postal address:  …………………………………………………………..…………...…………………………
…………………………………………………………….…………………………………….………………………….
………………………………………………………………………………Postcode:…………………………….
Mobile Telephone:……………...………………………………
Telephone (Home)   ……………………….…   (Business)   …………...………..…………..

Facsimile: ……………………………………………………………   
Payment for membership of $50 by: (please indicate below) 

Cheque (enclosed) & sent with membership form to above address 


Direct Deposit & membership form sent or faxed to above address. 

Reference on bank transfer is: ……………………………………………………………………
Direct deposit details for TBQA:

Bank: ANZ
BSB: 014 735 
A/C: 2523 34349 
Credit Card


VISA                      MASTERCARD
CARD NUMBER  ......................................................................................
CARDHOLDER’S NAME……………………………………………………………… 

SIGNATURE……………………………………………………………………………..


EXPIRY DATE …………………………..        CCV NUMBER

The 3 digit number printed on the signature strip at the back of your card

OFFICE USE ONLY

Receipt No.  ………………………………..   Banked: ……………………..………………….

Cheque Details:  ……………………………………………………………………..…………….

